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A TALK ON SUBJECTS RELATING | 
TO PARTURITION. 


By DR. MARY A. DIXON-JONES. 


BSTETRICS, asa branch of medical | 
science, is a most interesting and | 
fascinating study. As to the practice, 
not so much can be said, because, first, 
we cannot fix the day or hour, as we can 
for an ordinary surgical operation ; second 
objection, the length of time usually re- 
* quired; third, the call invariably comes | 
when it most sadly deranges other work; | 
fourth, women usually select near mid- 
night as the preferred period, thereby de- 
priving a physician of his necessary sleep 
and strength for the labors of the morrow. 
Thus obstetrics becomes the most objec- 
tionable part of medical practice. 

Most cases of accouchement are normal, 
natural and easily managed, yet, as I, on 
one occasion said to a woman physician, 
no one should enter the parturient cham- 
ber, unless he or she is prepared and 
ready for any emergency. Even in the 
Simplest cases there is a certain routine 
and care that require the most thoughtful 
management, often demanding as good 
and clear judgment as the most trying 
perplexity. Without a thorough regard 
to cleanliness and purity, there may be 
Septic conditions induced that will cause 
lasting trouble. ‘Through abrasions in 
the mucous membrane, and, especially, 
from slight lacerations of the cervix, suf- 





ficient poison may be introduced to cause 
metritis, peritonitis, salpingitis or odphor- 
itis. ‘To this many women date the com- 
mencement of their ill-health, their suf- 


| ferings and their sterility. In an untold 
| number of instances, women have one, 
two, or three children, with prospects and 


capabilities of having a large family, but 
some sepsis is introduced, almost imper- 
ceptibly, and, possibly, from some un- 


| known cause; but, in consequence, there 


may be inflammatory action sufficient to 
destroy the most vital parts of the genital 


| organization, as the celia or mucosa of the 


tubes, or the delicate ova of the ovaries, 
and thereby the woman is rendered for- 
ever incapable of having any more chil- 
dren. This is often the case. Many have 
thus been made sterile and invalids for 
life. In an article of mine, published in 
the New York Medical Journal, May 10 
and 17, 1890, I remark: ‘‘ Around and 
with a parturient woman there should be 
as aseptic conditions as for an operation. 
I have sometimes thought that an obste- 
trician should be an antiseptic’ surgeon, 
for often at that time are induced those 
conditions which not only make a woman 
a life-long sufferer, but make her sterile. 
Frequently, in taking the medical history 
of a patient, we find that she had in quick 
succession one, two, or three children, and 
none since. As a patient said to me: ‘I 
had one child ten months after marriage, 
and the seven years since have been years 
of sickness and misery.’ Here was a 
woman of good constitution, capable of 
being the mother of half‘a dozen or more 
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children and still have good health, in- | 


stead of which now, at the age of twenty- 
six, is an invalid ‘et une femme stérile;’ 
all from sepsis at confinement.”’ 

This is a sad history ; but we find it re- 
peated almost every day. Ignorant, un- 
trained and uneducated midwives are 
allowed to attend women at this most im- 
portant and interesting period. One mid- 
wife I know of ; at one time she was a pa- 
tient in the hospital where I was surgeon ; 
naturally a sickly woman, and after her 
operation and return home, she became 
still more infected with gonorrhoea ; and, 
besides, she was a woman who had not 
the natural refinement to care for the sick, 
or sufficient of the milk of human kind- 
ness to deal gently with the suffering. 
Yet this woman, with her short-comings, 
with this source of infection, commenced, 
without any knowledge or previous prep 
aration, to be a midwife. 
how many women through her have been 
made sick, how many have been rendered 
invalids, or how many have been laid 
away in their graves! It would be a sad 
reckoning. In an article in the Medical 
Record, published August 28, 1892, I say: 
‘* Various micro-organisms are often intro- 
duced by unclean fingers, instruments, etc., 
especially after confinement, when there 
are abrasions and tears in the cervix and 
the uterine mucosa is as yet destitute of the 
protecting epithelia at the previous site of 
the placenta. This is especially the source 
of much trouble, as so many ignorant and 
uncultivated women assume the duties of 
midwife, many of whom have not the 
least idea of purity or surgical cleanli- 
ness.”’ 

Physicians of refinement and education, 
without thinking of sepsis or antisepsis, 
are naturally cleanly. That is sufficient 
—the sum of all antisepsis is cleanliness, 
and many of them, like the eminent 


Hiram Corson, of Pennsylvania, run up | 


their thousands of labors all brilliantly 
successful, because each one was managed 
scientifically, and with common sense. 
These physicians are unconsciously great 
antiseptic surgeons. 

Even an ordinary examination should 
not be made without perfect asepsis or clean- 
liness. 


cavity for examination, or to deliver a 
placenta, or for any purpose. Probably 
_ a safe plan after all such procedures is to 


Who knows | 


| previously. 


give the uterine cavity a good washing 
out with warm water that has been 
boiled. Neglect in this respect, or lack 
of perfect cleanliness, means at least days 
of weariness and half sickness for the 
young mother, and if septic material is 
introduced into this large absorbing sur- 
face, this newly-made wound, so rapidly is 
the infection taken and spread, that in 
less than six hours the woman may be 
dangerously ill, and even if her life is 
spared, there is a tedious convalesence, 
and possibly a life-long invalidism. 

These are serious considerations and 
the vast mortality in childbirth tell the 
sequel. 

Washing out the uterus, not with 
chemicals, but with pure water, will be 
found a safe procedure; may be done 
without difficulty ; without pain or dis- 
comfort, and in most instances seems to 
give immediate relief. I had once a most 
difficult labor. It was the first child. 
During the pregnancy the woman had 
been very much bloated from an incipient 
catarrhal nephritis. The child was de- 
livered with instruments. The next day 
the woman was sick ; high temperature ; 
rapid pulse, and all the indications of 
peritonitis or child-bed fever. I gave the 
uterus a thorough washing out; the fever 
at once subsided ; the pulse abated ; the 
patient immediately showed better condi- 
tions, and had arapidconvalesence. She 
has since passed through several normal 
labors. I believe but for the cleansing of 
the uterus out, orsomething equivalent, the 
patient would have had a tedious sickness, 
and the consequent inflammatory action 
around the uterine appendages might have 
given trouble, or have rendered her sterile. 

On one occasion J was called to seea 
woman who had been confined three days 
She had offensive lochial 
discharges, with scepticemia and peritoni- 
tis. I thoroughly washed out the uterus, 
intending to curette if necessary ; next 
morning the washing was repeated. This 
seemed to allay the fever and the restless- 
ness, and there was no further trouble. 
The lochia, the blood, or a portion of the 
placenta, or any débris retained in the 


| uterus may cause sepsis. 
Physicians understand this, and | 


use great care, especially in going past the | 
external os, or when entering the uterine | 


When my son, Dr. Charles N. D. Jones, 
was interne or house surgeon in the 
Brooklyn City Hospital in 1884, he 


_ called late one night to tell me of a woman, 
| who, after confinement, had such septic 
| conditions that there was little hope of 
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her recovery. I advised him to give the 
uterine cavity a thorough washing out 
with an abundance of warm water. He 
did so once or twice, the woman immedi- 
ately improved and made an excellent re- 
covery. He in a similar manner saved 
other cases in that hospital that were 
apparently equally hopeless. 

What is to be done if during labor the 
patient’s strength fails and all pains cease? 
Must we urge on tired nature and force 
the uterus to act, and deliver against all 
indications? Is it not better, if labor is 


not too far advanced, to let nature recu- | 


perate, gain strength, and gather up her 
forces? I was called early one morning 


to a patient ; the pains were quick and | 


rapid, and apparently all would soon be 
over. 


quent, till they had nearly ceased. The 
woman was feeble and exhausted. She 
was a tired, overworked woman. I or- 
dered 4% grain morphine suppository and 
left the patient to rest. She slept all day, 


and was refreshed. At ten that night I | 


was sent for, a normal rapid labor, no un- 

toward circumstance in any way. 
Malpresentation.—In the mechanism 

of labor, probably of all presentations the 


one most to be feared and dreaded is the | 


transverse or shoulder presentation. Ac- 
cording to statistics it occurs about once 


in 260 cases, and one to nine of the mothers | 


live, and half the children are lost. 
This malposition is most frequently 
caused by a superabundance of the amni- 


otic fluid. A young woman whom I had 


attended in her first confinement called on 
me to attend her a second time. 
amined her, there was a head presentation, 
andevery thing wasallright. Atthe time 
of labor she sent for me. 
evening. As I entered her chamber, she 


smilingly said, ‘‘I have been lying here | 


all day, and am having a much pleasanter 
and easier time than I had at the last con- 


finement; so pleasant that I did not think | 


it worth while to send for you till this 
time ; the pains come and go regularly, 
but they are not so unbearable or so dis 
tressing.’? On examination I found a little 
hand protruding from the vagina. The 
head was in the left iliac forsa. and the 
shoulder had already engaged. I realized 
at once the eminent danger, and told the 
husband that I must have counsel and 
assistance, and requested him to send for 
Dr. J. H. H. Burge. Dr. Burge came, 


Gradually the pains decreased in | 
length and power, and became less fre- | 


I ex- | 


It was towards | 


recognized the situation, and said the re- 
sponsibility was too great, we must have 
more assistance, soI sent for Dr. Frank 
Rockwell and Dr. C. N. D. Jones. As 
the husband left the room, I said to 
him, we will try to save the mother. Dr. 
C. N. D. Jones gave the ether, and with 
the assistance of Drs. Burge and Rock- 
well I turned and delivered. Both mother 
and child were saved. The mother had 
a pleasant getting up, as in an ordinary 
confinement. Since, I have attended this 
woman in four confinements, all normal. 
Prolapse of the Funis.—This accident 
|is extremely unfavorable for the child. 
It occurs one time in two hundred and 
fifty cases; some calculate that only 45 
| or 47 per cent. of the children are saved. 
In most instances it results from an ex- 
cess of liquor amnii or breach presenta- 
tions. I have had four cases of prolapse 
of the cord; in each instance the pro- 
lapsed cord was perceived in time to push 
| it up beyond the presenting part, and in 
| each labor the child was saved. If the 
cord is not pushed up, especially in 
| tedious labor, the child is lost. If the 
| labor is extremely rapid, even with the 





| presenting cord the child’s life may be 


| saved. 
Placenta Previa.—This is an abnormal 


| position of the placenta, partially or en- 


tirely over the internal os uteri. It 

_ occurs 813 times in 876,432 births, or not 
| quite one in a thousand. Placenta previa 
| most usually results from endometritis ; 
| the ovum, not readily finding attachment, 
escapes to the lower zone of the uterus, 
| and, if not lost, becomes fixed near the 
os, and thus, according to location or 
attachment, may result placenta cen- 
tralis or lateralis. Muller believes pla- 
centa previa due to an early abortion ar- 
rested at the lower segment of the uterus. 
The prognosis is exceedingly unfavor- 

| able, as many as 25 to 33 per cent. of the 
| women perish. Some give the total mor- 
tality as 36 to 45 per cent., and Churchill 
| estimates that more than half of the chil- 
| dren are lost; others say nearly two out 
| of three of the children are born dead, and 
| more than one-half of those born living 
die within the first ten days. So only 15 
per cent. of all the children are saved. 
This large mortality of both mother and 
child are from unexpected hemorrhages, 
which commonly occur, in the latter 
months of gestation, from the expansion 
or dilatation of the cervix. ‘The question 
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is, What is best to be done? Shall we 
temporize, give gallic acid, etc., or shall 
we meet the indications squarely, and 
make a bold effort to save the mother and 
child, by inducing premature labor as 
socn as the child is viable? This is the 
only safe course. After a hemorrhage 
from placenta previa has once taken 
place, a woman is never safe. She is in 
constant peril. Every hour’s delay is an 
added danger. The next hemorrhage 
may be sufficient to destroy ter life and 
the life of the child, and this hemorrhage 
may come at any moment, and without 
warning. The induction of premature 
labor is certainly the only hope of the 
child, as well as the certain protection of 
the mother, and this procedure is enforced 
especially by the fact that in placenta 
previa no labor comes to full maturity. 

In 1878 I had acase of placenta previa. 
It was near the eighth month of preg- 
nancy ; there were profuse hemorrhages ; 
the woman’s life was in danger; another 
hemorrhage might be her destruction and 
the certain loss of the child. I determined 
to deliver without delay. I did so, and 
both mother and child were saved. 

The next case of placenta previa I had 
was in 1880. The lady lived in New 
York City and I in Brooklyn. She had 
several slight hemorrhages. Sent for me 
once by telegram, once by message, then 
sent her carriage; each time I reached 
the house only after the hemorrhage had 
ceased. This third time I determined to 
deliver without delay. I called in counsel. 
Soon a fearful hemorrhage commenced. 
Another physician was called in. It was 
decided to tampon the patient. The tam- 
poning was repeated; all night I was 
with the patient ; she was now of waxy 
whiteness. I still urged delivery as the 
only means of saving mother or child. 
The next morning the tampon was to be 
repeated. I could not consent; so I in- 
sisted upon withdrawing from the case, 
and advised the husband to call Prof. 
T. G. Thomas in consultation. He did so. 
Dr. Thomas delivered at once, and the 
mother was saved. 

The next case of placenta previa I had 
was in 1890. This patient also was past 
the seventh month of her pregnancy. 
She had a severe hemorrhage, and I was 
sent for. The hemorrhage had ceased ; 
the patient was comfortable, and seem- 
ingly all right ; still I said to the mother 
of the patient: ‘‘ Your daughter is now 





apparently well, the child is living, and 
the patient may not have another hemor- 
rhage for three weeks; yet, in less than 
three hours, she may have one more dan- 
gerous than the preceding.’’ I advised 
immediate delivery as the only safe way ; 
indeed, I absolutely refused any longer to 
have charge of the case unless something 
should be done to save the life of the 
mother and child, and not have the lives 
of both longer endangered by delay. 
Prof. Lusk wrote me in regard to this 
case not to think of the child, but to make 
every effort tend toward saving the mother. 

Drs. J. H. H. Burge and C. N. D. Jones 
kindly consented to assist. While we 
were making preparations for delivery, a 
hemorrhage came on that flooded the 
bed, the floor, and nearly destroyed the 
woman. Instantly I put in a Barnes’ 
dilator, and next my arm served as a 
wedge to stop the hemorrhage while I 
found the feet and delivered. The pa- 
tient had an excellent getting up, and a 
year after was again confined, and hada 
normal delivery. 

In all cases of placenta previa where 
there is hemorrhage after the seventh 
month there should be no delay in deliver- 
ing the woman at once, as the only chance 
of saving mother and child. With proper 
aseptic precautions the most serious ope- 
rations can be done with safety. 

How early is a child viable? Usually 
so considered when past the seventh 
month ; but if a child be expelled from the 
uterus at a much earlier period, is there 
no chance of preserving it? May not one 
born even at the fourth and fifth month 
be saved? A patient of mine a little past 
the fifth month was running a sewing 
machine ; it brought on labor or produced 
miscarriage ; before I could arrive the 
child had passed. It scarcely breathed. 
I had it wrapped in cotton, bottles of hot 
water placed around it—almost an arti- 
ficial incubator. It was fed by injections 
of milk and water, and a few drops of 
milk at a time laid upon its tongue. It 
lived, and this premature child of five 
months is now a strong and vigorous 
young man. 

Dropsy of the Amniotic Coat.—This was 
the patient’s fifth pregnancy, and she was 
as large as at the eighth month, but the 
abdomen was apparently a bag of water. 
Still I perceived by the enlarged uterus that 
the patient was unmistakably pregnant 
and in the fourth month. I so informed 
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her. She laying over great folds in her 
abdomen said, ‘‘No, she knew better. 
She had had too many children.’’ Even 
as she advanced in pregnancy she said 
she felt no movement. Finally the time 
came, I attended her, and amid the great 
rush of waters there was the silken haired 
little girl. The mother did well, and has 
- subsequently given birth to four children. 

Monstrosities.—The cause of monstros- 
ities has been the source of much discus- 
sion. It must be the mother’s defective 
nutrition, or abnormal condition of the 
nervous systenr, or probably a combina- 
tion of both. A patient of mine during 
her pregnancy nursed her husband, who 
had inflammatory rheumatism and whose 
limbs were drawn and misshapen. 
child came, a most difficult labor, the 
dystocia evidently due to the peculiar 
deformities of the foetus. Instead of the 
normal lower extremities there was almost 
a fish like termination. The nurse said, 
“Do not let it live,’’ said I, ‘‘ It is not 


mine to destroy life, I shall do all I can | 
But when 


to keep breath in its body.”’ 
there is such extreme malformation of. the 
external form, there is usually some defect 
in the vital organization. This mass of 
flesh scarcely drew a natural breath. 


The indications are for a mother to keep | 








— 


The good physicians who had been in 
attendance and had labored faithfully 
were now deliberating—‘‘ Three days in 
labor, impossible for the child to be born.’’ 

I spoke as a woman, saying: ‘‘ The 
child must not be destroyed. All the long 
eight years this woman has had no baby ; 
this will be her comfort, her happiness ; 
it may be her last; we must save it.”’ 

I insisted that it should: not be de- 
stroyed; Icould not see the craniotomy 
forceps put into the head of this living, 
moving child. I requested that Dr. Gun- 


| ning S. Bedford should also be called in 
| consultation. 


His books had not only 
been to me a pleasant pastime, but I had 


| studied them as great scientific works. 


The | 





in as good health as possible during preg- | 


Dr. Bedford came with his bright 
cheerfulness. He repeated my words, 
‘that it was only a tedious labor,’ and 
with his merry laugh he suggested that 
we give the patient some ice-cream, and 
the baby might be tempted to come 
sooner. 

. The pains continued ; the woman still 
had more or less mania, but, before the 
light of another day, all was well. The 
mother and child were saved. With 
craniotomy, I believe both would have 
perished. 

My feelings and best judgment are all 
against craniotomy or: any procedure for 


nancy, all the vital organs acting up to 
par, to rest and save her nerve power. If 
a woman is unduly taxed, and her strength 
and nerve energy used: up in another di- 
rection, there isnothing left for the devel- 
opment of the growing child. 


| the destruction of the unborn child. A 
| mother’s life is the first consideration, 
| and for her welfare a child may be sacri- 
| ficed. But may we not save both? A 
| little more patience, a little more care, a 
| little more thought, and a little longer 


Tedious Labor.—In 1864 a woman called 


to see me who had been eight years mar- | 
I replaced the 


ried and no children. 
uterus and dilated the antiflexed cervix, 
and she soon after became pregnant. 
Knowing there wasa lack of development 
of the genital organs, also recognizing her 
somewhat contracted pelvis, I turned all 
my attention during her pregnancy to 
improving her health and strengthening 
her general system. One day I found her 


sitting bent over intently sewing some fine | 


laces for the coming littleone. I ordered 
her to put it down at once, and insisted 
that she must, devote her time between 
walking around and lying on her back. 
[he day came for her confinement, a 
Seriously sprained ankle kept me from 
being with my patient. The third morn- 
ing her carriage stood at my door, and 
then with some assistance I went over. 


| 
} 
| 
| 


| 








waiting. 

A distinguished English author says: 
‘The frequency with which craniotomy 
has been performed in this country con- 
stitutes a great blot on British midwifery. 
Even in the time of Clarke and Collins, 
craniotomy has been performed three or 
four times as often as forceps delivery. 
This indicates a destruction of foetal life 
which we cannot look back to without a 
shudder.”’ 

In Carl Braun’s Clinic, 1884 to 1885, 
craniotomy was done forty-nine times 
with eight deaths, a mortality of 16.30 per 
cent. Thorn (Arch. fiir Gynak., Vol. 
XXIV., page 437) reports eighty cases 
from the Halle Clinic, with ten deaths, a 
mortality of 12.50 per cent., and Merkel 
(Arch. fur Gynak., Vol. XXI., page 461) 
reports one hundred cases, with eight 
deaths, a mortality of 8 per cent. 
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Thus, in these three clinics alone, in the | 
space of two or three years, twenty six | 
babies were destroyed! How many might | 
have been saved? Must this destruction | 


goon? Dr. Murdoch Cameron says: ‘‘I 
think the time has come when the lives of 
the mother and child may alike be saved, 


maturity is destined for something greater 
than to have its glimmering life extin- 
guished by an accoucher skilled in the use 
of a dreadful perforator. Let our motto 
be : ‘ We live to save, and not to destroy.’ ”’ 

From the earliest period means have 
been employed for the mutilation and de- 
struction of the foetus. It is sad to see 
the great armamentarium of skilful and 
deadly instruments that have been ar- 
ranged for this purpose—forceps for pene- 
trating the skull, the powerful cranio- 


clast for fracturing the bones, and the | 
cephatotribe more surely crushing them | 


within the scalp. Can we look other than 
with horror upon the little head held in 
the powerful grasp of this instrument, or 
see that head severed from the body, or 
the instrument penetrating the thorax 
through the diaphram into the abdomen, 
for the more complete evisceration ? 
Self-sacrificing and self-forgetful phy- 
sicians have ever heroically done what 
they thought best; have undertaken any 
duty or encountered any danger to save 
life. Still, in this, should we not weigh 
and carefully consider? Can we not save 
both mother and child? We, note that 
many women, on whom embryotomy has 
been performed, have previously given 
birth to living children. This fact speaks 


volumes. In Thorn’s list, fifty-six were | 


multipara, and in Merkel’s list, sixty- 
eight were multipara. So, in these cases, 
was not a natural birth possible ? 

When a contracted pelvis renders the 
delivery of the child per vias naturalis im- 


possible, is not the Ceesarian section ad- | 


visable ? Why not at once resort to it? 
every moments’ delay complicates and 
lessens the chances of mother and child. 


The operation itself is comparatively easy. | 


The child lies close at hand, just beneath 
the abdominal wall; we have not to search 


swollen, inflamed and adherent organs, 
or secure it by the successive rupturing 


and breaking of strong and well-organized | 
pseudo membranes. A simplecutthrough | 
the abdominal walls, and then through | 


the thinned walls of the uterus, and it is 


delivered. The cut grows smaller, and 
if all is done with simple cleanliness, the 
womb heals up rapidly and forms no ad- 
hesions. Why should there be danger 
even with the old Ceesarian action? The 
sad statistics in the past have resulted 


| from the delay, the inaction, or the wait- 
and prefer to think that an infant come to | 


ing till the patient was almost mori- 
bund. With the beautiful results given 
us by Dr. Joseph Price in the Porro oper- 
ation, we see what can be done ; there is 
no longer need for doubt or hesitation. 

Another consideration that urges us to 
this is that embryotomy is as destructive 
to the life of a mother as the Ceesarian 
section, probably more so. Laparotomy 
has been brought to such a great degree 
of perfection that the most difficult opera- 
tion can be done with comparative safety, 

It was a munificent decree of the Roman 
Numa, that no pregnant woman should 
be buried until the foetus had been re- 
moved by abdominal section. 





A CASE OF LABOR WITH UNUSUAL 
MULTIPLE COMPLICATIONS.! 


By G. W. KEMPER, M.D., 


MUNCIE, IND. 


AM prompted to report the following 
] case of labor because of its many and 
unique complications—a case occurring in 
an old primipara, and complicated with 
eclampsia, vaginal thrombus, adhesion of 
the placenta, and inversion of the uterus. 
The labor was expedited with forceps; the 
mother and child were saved. 

Mrs. W., native, aged thirty-six years, 
primipara. Pains began early in the morn- 
ing of February 5, 1892, and the waters 
escaped soon afterward. Pains were tri- 
fling during this day, the following night, 
and forenoon of the next day. During 
the afternoon of the 6th the pains in- 
creased in severity, and Dr. J. V. Baird, of 
Albany, was called to attend her, arriving 
about 4 o'clock. On making a vaginal 
examination at 6 o'clock p. m., he discov- 
ered a thrombus of large size on the pos- 
terior wall of the vagina. At 10.45 she 


| complained of intense pain in the head, 
for it at the bottom of the pelvis, amidst | 


and soon afterward had a severe convul- 


| sion, the only one. Dr. Baird requested 


that I be called to his assistance, and I 
arrived at 1.30 o’clock on the morning of 





1 Read before the Indiana State Med. Society, 
May 13, 1892. 
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the 7th, the patient living seven miles 
from my residence. 

I found the patient having short and in- 
effective pains. The pulse was weakened. 
Her mental state was clouded. On ex- 
amination I found a thrombus, or hema- 
toma, the size of a goose’s egg on the pos- 
terior wall of the vagina. With the 
patient in the lithotomy position, the tu- 
mor’ slightly separated the labia. Its 
color was almost black. By the touch I 
could distinguish a cranial presentation, 
the head resting in contact with the pos- 
terior surface of the thrombus. Chloro- 
form was administered by Dr. Baird. 
Upon separating more widely the labia, 
the tumor was quite visible, and I incised 
it with a bistoury, turning out all blood- 
clots. I applied forceps and delivered 
within twenty-five minutes. The child, 
a male of medium size, was almost asphyx- 
iated, but, after fifteen minutes’ efforts at 
resuscitation, it began to breathe regu- 
larly, and the circulation was well estab- 
lished. 

While I was attending to the child, Dr. 
Baird gave his attention to the mother. 
After the child was cared for, he asked me 
to notice the condition of the placenta, 
which I found partially protruding 
through the vulva, but not loose. I di- 
rected him to make compression of the 
uterus over the hypogastrium, while I 
would manipulate the placenta. The ef- 
fort of compression brought on a pain 
which completely inverted the uterus. 
The whole mass lay outside the vulva, 
and the portion of placenta still firmly 
adherent. This I separated. The uterus 
was firmly contracted, and but little blood 
was lost. With the fingers of my right 
hand placed in a cone-shape, I began press- 
ure upon the fundus of the uterus after I had 
pushed it into the vagina. Soon I could 
feel a cup-shaped depression through the 
abdominal walls, and then the oval-shaped 
fundus. ‘The restoration was coniplete. 
The whole time consumed from the be- 
ginning of the use of the forceps until the 
inverted uterus was restored, was less than 
one hour. 

Two of the complications met with in 
this labor, namely, eclampsia and adhesion 
of the placenta, are comparatively com- 
mon; so much so, that a physician of a 
few years’ practice is likely to encounter 
a number of cases of one or both of these 
accidents. In one thousand cases of labor 
I met with eclampsia nine times and ad- 





hesion of the placentaeleventimes.’ Vagi- 
nal thrombus and inversion of the uterus, 
on the contrary, are exceedingly uncom- 
mon. A physician might pass a prolonged 
life-time in an extensive obstetrical prac- 
tice and not meet with either accident. 
Still more rarely would he meet with 
these two unique troubles combined in 
the same patient. It would be marvelous 
if such a case should again be duplicated. 

In my paper referred to, I recorded the 
fact that in a practice of twenty-five years 
I had met with only one case of thrombus, 
and that aright labial. Charpentier says :’ 
‘*This accident is rare, since Deneux, in 
a practice of forty years, only observed 
three cases; Winckel one in 1,600, while 
in our clinic only one case was noted in 
1,800.’ Spiegelberg says:* ‘‘ The con- 
dition, on the whole, is rare. Johnson 
and Sinclair met with it seven times out 
of 13,748 cases; Hecker, five times out of 
16,435; Dubois, only three times in 
14,000; Hugenberger, on the other hand, 
eleven times out of 14,000 births ; Spath, 
four times out of 6,000.”” Spiegelberg 
himself met with five cases in 5,000 labors. 
A summary of all the statistics mentioned 
above shows thirty-seven cases of throm- 
bus in 72,583 labors, or one time in 1,961. 

The development of a thrombus is gen- 
erally announced by a severe pain in the 
affected part. During labor, not only do 
the vessels become engored through the 
head being fixed in the pelvis, but the 
difficulties of delivery may directly cause 
the injury under discussion. Barnes says,*‘ 
‘‘ The head advancing with difficulty car- 
ries the mucous membrane, with which it 
is in contact, down with it, sliding it 
along on the movable submucous stria- 
tum, and even tearing it partly away. In 
this process numerous blood-vessels are 
necessarily torn. These pour out blood 
sometimes quickly, and the thrombus 
may be fully formed during or immedi- 
ately after labor.’’ Spiegelberg remarks : 
‘‘There seems special danger of this in- 
jury when the foetus advances rapidly 
over the engorged vessels, these probably 
being lacerated at the moment that the 





1One Thousand Cases of Labor and their Les- 
sons. Medical News, September 12, 1891. 


*Cyclogedia of Obstetrics and Gynecology, 
Vol. iii, p. 156. 

8 Text-book of Midwifery. 
Society Ed.) Vol. ii, p. 315. 

* Obstetric Operations, p. 461. 


(New Sydenham 
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lining mucous membrane and the sub- 
mucous tissue are pushed over, and de- 
tached from them by the fcetus.’’ 

It has been shown that women who ex- 
hibit varicose veins are not especially dis- 
posed to this accident. Primiparz are 


more liable to it than multipare, owing | 


to the greater firmness of the tissues in 
the former class. 

The. prognosis is favorable in small ef- 
fusions, but is doubtful in large ones. 
Deneux’s statistics gave 22 fatal out of 62 


cases, Blot 5 fatal out of 19 cases, and | 
A | 


Hugenberger 4 deaths in 11 cases. 
summary of these statistics shows a mor- 
tality of 31 out of 92 cases, nearly 1 death 
to every 3 cases. On the contrary, 


Scanzoni only lost 1 out of 15 cases, she | 


dying from puerperalfever. Fordyce Bar- 
ker out of 13 hospital patients only lost 
2, while his 9 private patients recovered. 
Spiegelberg says, concerning the treat- 
ment: ‘‘As soon as a thrombus is detected 


the accoucheur should seek to check its | 
further increase by applying cold com- | 


presses and by manual compression. The 
foetus, if still unborn, must be rapidly ex 
tracted. When the hematoma prevents 
this, or is in danger of being bruised dur- 


ing the process, it must first of all be | 
If rupture has | 


opened with the bistoury. 
already occurred and bleeding is free, 
there is still more reason for delivering 
the child rapidly. 
then our only resource, since the hemor- 
rhage—both the free and the oozing—can 


only be expected to cease when, by the | 
removal of the foetus, the pressure which 


causes the engorgement is got rid of.”’ 

I think it may be stated as a rule that 
when the thrombus is of small size, and 
does not interfere with the process of 
labor, it should not be incised; on the 
contrary, if the size is sufficient to retard 
labor, it should be incised without delay. 


Inversion of the uterus is yet more rare | 
According to Lusk it | 


than thrombus. 
occurs on an average once in 150,000 labors. 
In my 1,coocases of labor already referred 
to, I met with 1 case of inversion. In the 


present case the woman exhibited no | 
marked evidence of shock, and the 


hemorrhage was very slight. The 
uterus was contracted to the size of 
an ordinary fist. The accident was 


readily detected by the mass protrud- | 


ing through the vulva, and the absence 
of the uterus in the hypogastrium. On 
inspection its outlines were easily deter- 


Indeed, extraction is | 


mined and distinguished from the small 
| portion of placenta firmly adherent to the 
fundus. I decided to remove the placenta 
| before attempting to restore the uterus, 
| the manipulation not requiring more than 
| two or three minutes. 
Crede’s method was employed, and 
| slight traction was made upon the pro- 
| truding placenta to aid its expulsion. I 
| think the force we employed was properly 
_applied, and such as any accoucheur is 
| warranted in making. If the force we 
used was the exciting cause of the inver- 
sion, I consider that there was present a 
| predisposing cause that was beyond our 
_ knowledge to have foreseen. Inversion is 
| the rare exception, not the rule. When 
we use proper means for removing the 
placenta and inversion occurs, we may 
| feel as much disappointed as the surgeon 
who wounds a large artery that he en- 
counters in a locality where it does not 
| normally belong. If the unexpected oc- 
casionally occurs, the fault is not ours if 
we have followed a correct line of practice. 
Ishall not attempt at this time to further 
discuss the responsibility or blame of the 
physician whose patient suffers an iu- 
verted uterus. The subject has received 
considerable attention during the last few 
years. Two years ago Dr. Geo. W. Mc- 
Coy, of Columbus, contributed a valuable 
paper germane to this subject." Dr. J.C. 
Reeve, of Dayton, O., has also contributed 
a paper that tends to clear up some doubt- 
ful questions bearing upon the responsi- 
bility and cause of inversion of the uterus.’ 
Both papers are entitled to the highest 
praise, and to them I refer the reader. 





tAcute Puerperal Inversion of the Uterus. 
Transactions Indiana State Medical Society, 
1890, >. 68. 
?Moot-points in Regard to Inversion of the 
| Uterus. Gynecological Transactions, 1884, p. 
69. 








PaTIENT—‘‘ Doctor, I have trouble about 
swallowing. Does that amount to anything?” 
Doctor (looking down his throat)—‘“‘ Yes; 

| amounts to five dollars.”"—Fliegende Blatter. 


PROSPECTIVE GENEROSITY. — Mamma — 

| “Tommy, why didn’t you share your peach 

| with Dolly?” 

| , Tommy—'I gave her the stone ; if she plants 

| it she can have a tree.”—/Judy. 

THE blazingest spot in this latitude last week 

| is said to have been at Shamokin, where a tem- 

perature of 109% degrees in the shade was re- 

ported. That was actually Shamokin hot. 
—Ledger. 
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OBSTETRICAL NUMBER. 


E present our readers, this week, 

by the kindness of Dr. Mary A. 
Dixon-Jones, of Brooklyn, N. Y., and 
others, a number devoted to the consid- 
eration of subjects connected with the de- 
partment of obstetrics. We are able to 


Letters to the Editor. 


RETROVERSION IN PREGNANCY. 


ETROVERSION of the uterus is 

not of wunfreqent occurrence, 

either in the married woman or single 

girl. It thus becomes an important ques- 

tion to know its cause and how to prevent 

it. A physician’s highest and noblest 
duty is the prevention of sickness. 

A few years ago a young lady in appar- 
ently perfect health and vigor called to 
see me, complaining of almost constant 
pain in the back, and at the same time 
informing me she had ‘‘some womb 
trouble.’’ I discouraged this idea, and 
advised, along with exercise, a due 
amount of rest, especially at the men- 
strual period. She came again and 
again; each time I insisted there was no 
| womb trouble. Finally thinking there 
| might be some flexion or misplacement I 
| concluded to examine the case, but the 
| orifice of the hymen was no larger than a 
| cherry pit, so I declined further investi- 
| gation. 

-Two years after, this same young lady 
came to see me complaining of increasing 
backache and distress in the pelvis. I 
still put her off, her appearance being that 
of perfect health. Six months later she 
called agair, said the pain in the pelvis 
was so great that she could not be around, 
and within the last few days she had 
commenced to have an unhealthy dis- 
| charge. There was no increase of tem- 
| perature or pulse, or any indication of in- 

















promise another soon devoted to gyne- | flammatory action. I advised douches, 
cology. As our contributors have done | and directed that she should go to bed. 
their work so well, there is really nothing | Next morning I called; she was complain- 
further for us to say but to refer the reader | ing of increasing distress and that the 
to the excellent articles here placed before | discharges were becoming more unpleas- . 
them. ' ant. I decided to stretch the hymen and 
| see what was the matter; found ante- 
INC , | flexion of the cervix and extreme retro- 
E our last issue we are please to version of the uterus. I lifted the organ 
note that the reports in regard to the | in position, put in a pessary, and ordered 
spread of cholera are more reassuring. It | full hot douches twice daily. 
is pleasing to note the contrast between | Why should there have been this dis- 
the intelligent, control of epidemics in | placement in this apparently young, 
countriesof enlightenment and civilization | healthy girl? The offensive discharges 





and the stubborn and bigoted resistance | W&T® probably in consequence of retained 
to all reasonable sanitary regulations in | say tyveiter)- segperayr inggeresr 
countries like Russia, that keep their peo- 


ple in the densest ignorance and ‘super- 
Stition. 


A word as to the methods of replace- 
ment—so many directions are given in the 
books, lying on the side, etc., that I will 
remark: I have always found the unin- 
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pregnated uterus easily replaced by first 
drawing forward the cervix by means of 


a tenaculum, and then by the finger, or | 
long forceps, cushioned with cotton, press | 


up the fundus, which can usually be done 
without difficulty. In this case so small 
was the passage, after being first assured 
of the position of the organs, I had only 
the tenaculum and forceps in the vagina 
at the same time. 


The retroversion of an impregnated or | 
an unimpregnated uterus must result | 


from trauma, or some previous abnormal 


condition of the organ or of the surround- | 


ing structures; and the malposition in any 
case will produce more or less congestion 
and increasing sympathetic disturbances. 
Especially is this so in the impregnated 
uterus, when the growing size, the new 
functions, new activities with the malpo- 


sition, tend more directly to increase the | 


already existing disease, and cause more 
distress and greater possible dangers. 
Retro displacement in pregnancy has, 


in many instances, been the cause of most | 


untoward results. If the uterus is al- 


lowed to remain in this malposition it 


will, as it increases in size, be more and 
more impacted in the pelvic cavity, 
wedged in beneath the sacral promontory, 
and may become so tightly fixed that its 
replacement will be impossible. A case 


is mentioned by Montgomery, when, after | 
death, the bones of the pelvis had to be | 


sawn asunder before the enlarged uterus 
could be lifted. 


In 1876 a young married woman came | 
to me suffering from general congestion | 


and inflammation of all the pelvic organs ; 
she was in the fourth month of pregnancy, 
and had an extreme retroversion of the 


uterus ; complained of constant and most | 


intense pain in the back, and a most dis- 
tressing bearing down, not able to be up, 
' yet lying down increased her suffering. 


The uterus, and all the parts around were | 
found to be extremely sensitive, and the | 
intermitting pains indicated that she was | 


threatened with immediate miscarriage. 


With these conditions and the possible | 


sepsis there was considerable danger. I 
first quieted the organs, then lifted gently 
the enlarged uterus into position, placed 
a Thomas Cutter pessary, and afterwards 


treated the congestion and inflammation. | 


The patient began immediately to im- 
rove, was comfortable, and went to term. 
he patient informed me that she had 

been treated for years before marriage for 


———_s 


uterine disease and misplacement, so 
| there was an old pre-existing trouble. 
She wrote me February 14, 1877: ‘‘ My 
little girl was born the oth day of last 
| December, a protracted labor ; I wish I 
| could have been near you. I had a fever 
| after confinement, and I suppose that 
deprived me of the privilege of nursing 
my baby. I still suffer with my back. 
| The doctor attempted, but did not quite 
put the womb in position. I am coming 
down to see you the middle of next 
month.’’ Shecame, I replaced the uterus, 
and treated it and the surrounding pelvic 
tissues. The patient improved, and sub- 
sequently gave birth to several children. 

About the same time I had two other 
patients with similar conditions, both of 
| whom were in the fourth month of preg- 
nancy, and each had extreme retroversion 
of the uterus. Fearing that, in replacing 
| the uterus, there might be some untoward 
| accident, I requested Dr. Z. Emercy to 
| be present, and he was in each instance. 
Both patients did well and went to term. 

In 1881, Mrs. M——, then in the fourth 
month of her ninth pregnancy, consulted 
me. She had complete retroversion of 
the uterus, and a deep transverse lacera- 
tion of the cervix: I replaced the organ, 
_put in a ‘‘ Thomas Cutter,’ and five 
_ months after delivered her of a healthy 
male child. Probably the persistent mis- 
placement of the organs resulted from the 
_long-existing laceration, which had pre- 
_ vented involution, and produced hyper- 
plasia and consequent enlargement. 

Mrs. C——, came from a neighboring 
town ; said that she supposed herself five 
_months pregnant, but she had not per- 
_ ceived the least changeinhersize. I found 
the enlarged uterus retroverted and im- 
| pacted in the pelvis. I informed the 
| patient that it must be lifted into position, 
but in doing which the life of the child 
would necessarily be imperiled ; that I 
would not attempt to replace the organ in 
my office, but the next day would visit 
her at herhome. ThisI did. The uterus 
at first seemed fixed firmly and impacted, 
| but by careful manipulation it was moved 
_and gradually restored to position. The 
| patient had no further trouble, and preg- 
| nancy progressed favorably. 

A more unusual form of misplacement 
| is extreme anteversion during labor. This 
| patient had been confined nine years pre- 
| viously, at which time she suffered with 
| child bed fever, so that, as she told me, 


| 
| 
| 
| 
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on the eleventh day, she was not able to 
turn her head. She first called to see me 
when in the fourth month of this preg- 
nancy. At the time of labor she did not 
call me till regular pain had continued for 
some time, but labor, apparently, had 
made no progress. I found the enlarged 
uterus in such extreme anteversion that 
the os uteri was pressed firmly against 
the sacrum, so that, for the time being, it 
was hermetically sealed. By steady press- 
ure, and aftewards bandages suspended 
from the shoulders, I lifted and sustained 
the uterus in position, after which labor 
progressed easily and rapidly. 

Many adverse conditions may be con- 
nected with pregnancy and labor, which 
by thought and care may be managed to 
a favorable issue. 

Mary A. Drxon-JONEs. 





A CASE OF PUERPERAL AMAU- 
ROSIS. 


RS. S., aged twenty-three, when 
seen before labor was found to 

have cedematous ankles and albuminous 
urine. In the morning the patient hav- 


ing had severe labor pains during the |. 


night, and the cervix being fairly well 
dilated, while I was preparing to use the 
forceps, she suddenly said: ‘‘I cannot 
see; my sight has entirely left me,’’ and 
almost immediately was taken with a 
genuine eclamptic seizure. 
mic of morphine sulphate was adminis- 
tered, the forceps applied, and a large child 
delivered readily and safely. She re- 
mained temporarily blind for several 
hours, and was seen by Dr. Chas. H. 
May, who, in careful examination, found 
nothing whatever. There were no changes 
in the fundus except a slight cloudiness 
of the disk, which meant nothing. It 
was, I believe, a functional vaso-motor 
paresis from disturbance of the retinal 
blood supply. After a few days the pa- 
tient regained her sight. The albumin 
persisted in the urine, but under the ad- 
ministration of Highland water as a diu- 
retic, and diluent and a restricted diet, she 
made an uninterrupted recovery, the albu- 
min completely disappearing. 

_ This condition is an extremelv interest- 
ing one. In the four cases I have had in 
my practice fortunately the blindness has 
een only temporary. It came on at the 
time of delivery, or was noted soon after, 
With intense headache and other symptoms 


A hypoder- | 





of acute puerperal nephritis. In all these 
cases the urine was highly albuminous. 
Patients with some degree of blindness 
are more common, and’ generally after de- 
livery the recovery is rapid, the sight be- 
ing completely restored in a few days. 
Two of my patients were extremely stupid 
and seemed to be in a partially comatose 
condition. None of them realized the 
gravity of their situation. 
T. J. McGriuicuppy, M.D. 





AN OBSTETRIC CURIOSITY. 


ARCH 8, 1892, I was called to Mrs. 
C., thirty-two years old, who was 
in labor with her eighth 

child. 


ChildinL.O. A. La- 
bor normal ; loop of cord 
around the neck, and in 
the cord a figure of eight- 
knot about ten inches 
from placental site. 


I preserved a section of 
the cord, containing the 
knot, in alcohol, and can 
say that in all my read- 
ing about obstetric cases, 
this is the first child 
I ever heard of who 
carried its number ‘‘on 
a string.”’ 


The cord is somewhat 
shrunken from having 
been in alcohol. 


The letters AA, BB, 
CC, and DD are to show 
the places where the 
cord passes under other 
loops. 


Joun N. Drwon, M.D. 


SHELTER, ISLAND, N. Y. 








Av a meeting of the Crawford County 
Medical Society, held July 5, 1892, the 
following action was taken : 


WHEREAS, The practice of criminal abortion 
is steadily increasing, and, in the numerous 
cases which prove fatal, it is next to impossible 
to secure the conviction of the guilty party, be- 
cause the testimony of the female—who is usu- 
ally the only available witness in the transac- 
tion—is not received by the courts, whereby the 
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evildoer not only escapes punishment, but is 
encouraged in his work, therefore be it 

Resolved, That we petition the Legislature of 
this State, at the coming session, to enact a law 
by which the dying @eclarations of a person, 
who may die from the effects of a criminal abor- 
tion, shall be received as evidence ou the trial 
of any one indicted for such offense, the same 
as is now done in cases of homicide. 

Resolved, That a copy of this resolution be 
sent to the various county medical societies of 
the State for concurrent action, and a copy also to 
each of the medical journals published within 
the State. 


J. M. Cooper, M.D., Secretary, 
Meadville, Pa. 








Special Article. 





WHY WOMEN DO NOT BECOME 
MOTHERS, OR CAUSES OF STER- 
ILITY IN WOMAN. 


By MARY A. DIXON-JONES, M.D. 
ILLUSTRATIVE CASES. 


OTHING is more beautiful than a 
large family of children. No 
greater happiness can come to a woman, 
and that woman is magnificently consti- 
tuted who can be the mother of such a 
family and still retain her health and 
vigor. 
Children, if rightly trained, are a never- 
ending source of joy and comfort. Even 


the sound of their breathing at night is a [ 


solace sweeter than an angel’s whisper ; 
their sleeping faces are volumes of loveli- 
ness ; their exhaustless questions; their 
thoughts—paraphrases of the mysteries 
of life ; their keen perceptions ; their con- 
stant playfulness; their never-ceasing 
activity ; their love ; their implicit confi- 
dences ; all make a mother’s heart rejoice, 
and her unspeakable love melt into ten- 
derness. But, oh, the weary, solemn 
silence of a home without children ; the 
stillness, the dead expression !—nothing 
is so indescribably sad. 

Planted deep in every true woman’s 
heart is this love for children. The sa- 
cred penman again and again tells the 
story : Rebecca was full of sorrow because 
‘*she was barren.’’ The beautiful Rachel 
said: ‘‘Give me children, or I die.’’ 
Sara tells her unutterable sadness in 
more than human words. Abraham re- 
echoes her grief, and, in deep woe, says: 
‘*T go childless ; behold in me thou hast 


given no seed.’’ Hannah prayed day 
and night, was in bitterness of soul and 
wept sore, wept and did not eat, saying : 
“If thou wilt give unto thine handmaid 
a male child !’’ and when a son was given, 





no poetry can exceed in exquisite beauty 
her song of thankfulness. Elizabeth was 
more than rejoiced when the angel said 
unto Zacharias: ‘‘ Fear not; thy prayer 
is heard, thy wife shall haveason.’’ The 
withering curse pronounced upon the 
| kings Jeroboam and Ahab was, that their 
householdsshould be childless ; but when 
the prophet wanted to bless ‘‘ the good 
woman of Shunem’’ with the best of all 
riches, it was promised that she would 
‘embrace a son.’’ ‘‘She had no child, 
and her husband was old.”’ 

A poor dispensary patient said: ‘‘ Life 
was nothing without children.’”’ A lady 
of wealth, now past sixty years of age, 
still grieves that she has no child on 
which to lavish the wealth of her love. 
Women want these blessings. They long 
for these sweet, little birds of Paradise, 
even though they have no nest, no rest- 
ing place, nor any way to make them 
comfortable.! A woman of countless 
wealth would exchange all for the sake 
| of one little child of her own. I have 
| heard the moan from the depths of the 
| 





| human heart. Do we wonder? Alas, 


| alas ! they lose life’s greatest joy. 
| CAUSES OF STERILITY. 


Among the recognized causes of infer- 
tility in women are: 

1. Stenosis of the Os Uteri.—From a 
very early period stenosis has been recog- 
nized as a cause of sterility. More than 
four thousand years ago the Egyptians 
studied it, and he who was “learned in 
all their wisdom”’ repeatedly speaks of 
the mouth of the womb being closed ; 
tells how all the wombs of the house of 
Abimelech were ‘“‘ fast closed.’’ Medical 





1 Who does not recollect the touching story of 
the little deformed woman, as reported by Dr. 
I. E. Taylor, at the N. Y. Obstetrical Society ? 
She was four feet’ four and one-half inches. 
Five years previously she had been delivered, 
by craniotomy, of a child that weighed eleven 
pounds. Again becoming pregnant, she deter- 
mined to take whatever abe might be neces- 
sary for the sake of having a living child, facing 
the dangers of a Cesarian section, even when 
told her chances were only fifty per cent. We 
equally admire her desire for children, her 
dauntless courage, and her more than ordinary 
heroism. 
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writers of almost every age have referred 
to it, and eminent surgeons have directed 
their best efforts to relieve the defect or 
correct the malformation. Henry von 
Roonhyse, in his ‘‘ Medico-Chirurgical 
Observations,’’ quaintly describes the 
difficulty, saying: ‘‘ The neck of the 
womb is very narrow, hardened, and 
tapering out, and comes to be shut very 
close, and even so close that a thin stiletto 
will not pass into the bottom of the womb ; 
by which infirmity the womb remains 
shut, the neck comes to be swollen to 
gether.’”” The same writer speaks of a 
cure by the ‘‘ violence of the knife ;’’ and 
in 1650, Joannis Schultetus, in his ‘‘ In- 
strumentorium Chirurgicorium,’’ pictures 
auterotome, copied from some more ancient 
record, for at a very early period surgery 
was resorted to for relief. In modern 
times, probably, the first to popularize 
surgical procedures for stenosis and flex- 
ion was Sir James Y. Simpson, of Edin- 
burgh, and by his bold, bilateral discission 
of the cervix he made many cures. When 
stenosis is combined with anteflexion, 
the operation suggested by the keen in- 
tuition of Marion Sims—zzz., ‘‘ posterior 
section ’’—will more completely meet all 
pe indications, and is more effectual and 
safer. 

Among the first patients who consulted 
me in my earliest practice were many 
who came to know why they did not have 
children. In some I found stenosis of 
the os; and when, as far as I could then 
judge, there were no complications, I 
used bougies or sponge-tents to dilate, 
and always done antiseptically, and in no 
instance did I have a bad result. No 
doubt success in many instances was in- 
sured by reducing the inflammation of 
the cervical mucous membrane, whose 
somewhat swollen condition possibly ob- 
structed the os and the already dimin- 
ished caliber of the cervix. One of the 
most marked cases was Mrs. C——, who 
sought, in 1871, medical aid on account 
of a persistent sterility. I found stenosis 
of the external and internal os; the cer- 
vix was ‘‘ narrow, hardened, and tapering 
out,’’ and there was more or less conges- 
tion and inflammation of the endometrium. 
After reducing the inflammation, I used 
graduated sponge-tents, keeping each 
One in about twelve hours, and, on re- 
moval, swabbed out the whole internal 
Surface of the uterus with a strong car- 
bolic acid solution. The sponge-tents 





did not cause the least disturbance, and 
in eleven months thereafter the patient 
gave birth to a healthy male child. 

About the same period I treated another 
young woman by the sponge-tents ; her 
sterility was cured, and subsequently she 
gave birth to several children. 

In 1876 Mrs. R—— consulted me. For 
many reasons she wanted to bear children. 
Local medication, while it improved the 
patient, did not seem to remove the cause 
of sterility. I requested Professor T. G. 
Thomas tosee the patient. Heconsidered 
her condition unpromising, yet advised a 
continuance of the treatment for the uter- 
ine catarrh, which I did, and, at intervals, 
used three or four sponge-tents. ‘The pa- 
tient improved and subsequently became 
a mother. 

Thus, in many instances, I have found 
that sponge-tents have been of valuable 
service ; the temporary pressure has stimu- 
lated the endometrium to healthy action, 
and has had an alterative effect upon the 
whole uterus; but, without care, sponge- 
tents may be a source of great danger ; 
the fibers of the relaxing and infectious 
sponge may so penetrate into the yielding 
mucosa, so bury themselves into the tis- 
sues as to imbed pyogenic germs, and 
cause serious disturbance, and even dan- 
gerous conditions. 

Dilatation of the cervix, whether rapid 
or gradual, is a much cleaner operation, 
more surgical, more effective, and safer, 
does especial good in that it more success- 
fully promotes drainage, and thereby has a 
favorable effect tpon the uterus and the 
uterine adnexa; yet, if this operation, 
however simple it may seem, is not done 
aseptically or antiseptically, it may result 
most disastrously ;! while, if carefully anib 
properly performed, it does good in many 
ways and helps to secure favorable result+ 
in several other operations, as in cure - 
ting, trachelorrhaphy, etc. I have dilate: t 
the cervix near three hundred times, an.i 
in no instance have I had an untoward re- 
sult, or even a rise in temperature. 

But I have been led to query, if, aft«r 
all, ‘‘stenosis of the os’’ is in itself a 





1Dr. T. G. Thomas said in 1886: ‘‘ Dilatatic 
should be practised with antiseptic precaution<, 
as minute and strict as to details as wheu use | 
for laparotomy,’’ adding, ‘‘I have treated man: 
hundred of cases of anteflexion in this way, an: 
many times have been alarmed by high temper- 
ature, making the threat of septicemia, ani 
twice have had pelvic abscesses develop.” 
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cause of sterility. I have seen women 
with a markedly small os, who have borne 
children, and, in a few instances, the os 
has remained small and virgin-like after 
several parturitions. Yet a contracted os 
is more easily obstructed ; so dilating, or 
removing any impediments or obstacles, 
will make conditions more favorable for 
conception. Even an accidental plug of 
mucus may block the passage, as we know 
that simply passing the sound has, in some 
instances, removed a temporary sterility. 
In like manner, polypoid growths in the 
cervix may effectually close the canal and 
be a cause of infertility. One patient had 
been married eight years and was sterile. 
I removed from the cervix two small pe- 
dunculated mucoid tumors ; in ten months 
thereafter she gave birth toachild. That 
stenosis is at least unfavorable for concep- 
tion, is proved by the fact that many wo- 
men who have been sterile for years, have, 
after dilating the cervix, borne several 
children in quick succession. 

II. Flexions of the Uterus.—Anteflex- 
ion of the body, or of the cervix, is fre- 
quently found associated with stenosis 
and with elongated cervix. For the ante- 
flexion, posterior section with anterior in- 
cision has effected most remarkable results. 
It corrects in a degree the deformity, 
straightens the curve, renders the canal 
patulous, and thus in many instances the 
difficulty has been removed. 

One of the first patients for whom I 
performed this operation, was Mrs. W——, 
who consulted me in 1876 for sterility. 
The cervix was acutely anteflexed, and 
there was stenosis of both the external 
and internal os. I made posterior section 
and anterior incision, under full aseptic 
precautions, put in the intra uterine glass 
stem, tamponed for three days, then in- 
troduced the cup-shaped pessary. The 
patient recovered without a bad symptom, 
became pregnant a short while after, and 
in due time I delivered her of a well- 
formed, vigorous child, and there was no 
laceration of the cervix. 

Some have thought that patients who 
have had stenosis were more liable to cer- 
vix lacerations But stenosis of the os, 
when not the outcome of disease, or caus- 
tic treatment, is not a cause of, nor does 
it predispose to lacerations of the cervix. 
I have demonstrated by microscopical ex- 
amination that lacerations occur in those 
cases where a previous inflammation has 
transformed portions of smooth muscle- 





fiber into fibrous connective tissue, which 
cannot expand, and, consequently, during 
a strong uterine contraction, breaks or 
tears ; hence, the laceration. 

It has also been said that a person who 
has had the operation of cervix incision 
is liable to abort. This is equally incor- 
rect. The circumstances do not justify 
the conclusion. I have never known or 
heard of an instance. 

The next patient for whom I operated 
by posterior section for anteflexion was 
Miss R——, in 1878. Her dysmenorrhcea 
was so severe, and the reflex irritation to 
the nervous system so great, that her 
friends and many of her schoolmates 
thought that her mind was becoming af- 
fected. In the treatment of this case I 
had tried sponge-tents without good re- 
sults, so decided to make posterior section 
of the cervix. This was done under full 
antiseptic precautions. The patient did 
well; there was no hemorrhage nor rise 
of temperature. The dysmenorrhcea was 
relieved ; she was less nervous, and there 
was a great improvement in her mental 
condition, so much so, that her father 
said ‘‘she was another girl.’’ Nota great 
while after, her father said, she married, 
and within a year she gave birth to a 
child, and since has had three children. 

Miss S—— had an undeveloped, retro- 
verted uterus; the cervix was acutely 
anteflexed at the internal os, dysmenor- 
rhoea was very severe, and her nervous 
system and mental condition were mor- 
bid. I lifted the uterus in position, and 
so extreme was the flexion that to 
straighten the canal it seemed necessary 
to make posterior section ; after which I 
introduced the intra-uterine glass stem, 
and subsequently a pessary to hold the 
organ in position. The patient’s suffer- 


-ings were in a measure relieved and her 


general health, nervous, and mental con- 
ditions were greatly improved. The oper- 
ation corrected not only the deformity, 
but stimulated the infantile uterus to 
healthy action. This young lady mar- 
ried and subsequently had a family. _ 
In 1876, Mrs. W—— consulted me in 
regard to her sterility. She had stenosis 
of the os, anteflexion of the cervix and 
suffered with dysmenorrhcea. Posterior 
incision was made; the second day after, 
Professor ‘T. G. Thomas saw the patient; 





1 Proceedings of the New York Pathological 
Society, Nov. 9, 1887. 
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he thought the operation very satisfac- 
tory, and that it would be followed by the 
best result. The patient made an excel- 
lent recovery without a bad symptom; 
yet in all the years since, even with the 
cumulative treatment of other physicians, 
she has had no children. I am now con- 
vinced that her case was complicated 
with salpingitis, and it was the ulterior 
cause of her sterility. 


On one occasion I was to perform this 
operation when I accidently mentioned it 
to Professor B. F. Dawson, of New York ; 
he said he considered the operation ex- 
ceedingly dangerous; that he knew a 
woman who was then dying in conse- 
quence of it, and had known of several 
deaths from the same cause. I could not 
see at the time, nor do I yet, any danger 
in the operation if it is done aseptically, 
and if there are no complications, as 
pyosalpinx, or pelvix abscess. The 
deaths that have occurred, I believe, have 
resulted from sepsis, hemorrhage, or co- 
existing disease of the uterine adnexea. 
The operation was performed for this pa- 
tient, she had no untoward symptoms, 
her general health was very much im- 
proved, but she remained sterile. 

Why in these two cases was the ster- 
ility not removed? Each operation was 
carefully performed, attention given to 
every detail, and we had reason to expect 
the best results. If the flexion and the 
stenosis were the cause of the sterility, 
after these were corrected why should the 
Sterility have continued? No doubt in 
each case there were other and co-exist- 
ing causes, 


Early in 1886 I was consulted by a 
young woman, Miss ‘T——, who had 
Stenosis and anteflexion, with dysmenor- 
thoea, so that her general health and nerv- 
ous system were greatly affected. The 
uterus, thus doubled upon itself, was 
retroverted. I performed posterior sec- 
tion for correcting the deformity and 
Straightening the canal, and then restored 
the uterus to position. After the opera- 
tion Professor Gill Wylie saw the patient, 
and he thought the best results would be 
Secured ; and so it proved, not only by 
improving the position and condition of 
the uterus, but principally by favoring 
the health of uterine appendages ; for, as 
I have elsewhere stated, anteflexion of 
the uterus tends to develop disease of the 
uterine adnexa. 





The last time I performed posterior 
section of the cervix was in 1887. This 
patient had a similar deformity ; and the 
anteflexion had probably caused the 
oophoritis, from which followed the en- 
largement of the ovaries and their conse- 
quent dislocation. Posterior section gave 
free drainage, and thus prevented the al- 
ready diseased and dislocated ovaries 
from becoming more and more affected, 
and gave them a chance to regain a de- 
gree of health. 

In every instance that I have performed 
posterior section of the cervix, the patient 
has been benefited.’ Still I believe, in 
most cases, dilatation of the cervix will 
answer the purpose and meet the indica- 
tions more fully. The drainage promotes 
the health of the uterus, the adnexa, 
and indirectly of the whole system, and at 
the same time tends to relieve an exist- 
ing sterility. 

However, I began now to doybt 
whether anteflexion of the cervix should 
be classed among the causes of sterility, 
especially as I have observed patients 
who had anteflexions of the cervix, in 
some instances very acute, together with 
sterlosis of the os, and yet these patients 
became pregnant without delay or appar- 
ent difficulty. A young married woman, 
who, on account of anexaggeration of both 
of these conditions, I thought doomed to 
sterility, in ten months after marriage 
gave birth to a child, and has had one 
every eighteen months since, and even 
now, after five parturitions, there is still 
an anteflexion of the uterus. 

Four summers ago an unmarried girl, 
scarce eighteen years of age, called at the 
office to know her condition. She had_ 
extreme stenosis and acute anteflection of 
the cervix, and was two months pregnant. 
The scientifically branded uterus had 
promptly and successfully done its full 
duty, even against the owners wishes, 
and to her great dismay. The spermato- 
zoids can climb through devious crevices, 
successfully make their way, and do their 
work under most unpropitious circum- 
stances. 

A short time after seeing the above 
patient, a young married woman, Mrs. 





1 Dr. H. P. C. Wilson said before the Ameri- 


can Gynecological Society: ‘‘ I am convinced 
after an experience in four hundred cases of 
posterior section, that nothing which I can do 
can bring so much relief to the patient as this 
operation. (Gynecological Transactions, 1885.) 
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B——,, consulted me forsterility. I found 
flexion of the uterus, stenosis of the os, 
and there also existed some coophoritis, 
catarrhal salpingitis, and a slight dis- 
placement of the uterus and of the uter- 
ine appendages. I made nosection of the 
cervix, used no sponge-tents, no dilata- 
tion, nor divulsion; but, in addition to 
constitutional treatment, I applied tam- 
pons of boro-glyceride and alum. There 
was great improvement in her general 
health, and anteflexion was corrected, 
the congestion and inflammation of the 
uterus were relieved, and the neighboring 
engorged blood-vessels were depleted and 
stimulated to renewed vigor, and the 
patient’s general health was improved. 
Soon after she became pregnant, and she 
has since had three children. 

Recently a patient came to me from the 
north of the State. She had been married 
some years and had no children. The 
pain at menstrual and intermenstrual 
periods was so great that she said she often 
wished herself dead, and considered how 
she might destroy herself. I gave con- 
stitutional and local treatment, dilated 
the cervix, used tampons, etc. She was 
very much improved, and a few days be- 
fore her visit home, I dilated the cervix 
a second time, swabbed the whole internal 
surface of the uterus with carbolic acid, 
remarking to the patient that there might 
be a possibility of conception. During 
her stay at home she said that she had 
not felt so well for years, nor had she had 
so good an appetite. Some time after she 


returned for a continuation of treatment, | 


and was found to be pregnant. In this 
case dilatation was as effective as either 
sponge tents or posterior section would 
“have been. 

Dr. T. G. Thomas says: ‘‘An ante- 
flexion is alwaysa matter of grave signifi- 
cance,’’ and in his interesting paper be- 
fore the American Gynecological Society 
he further stated : ‘‘ The wearing of heavy 
skirts forces the abdominal viscera down 
upon the growing uterus, and corporal 
flexion results. Ifthe rectum is constantly 
distended by masses of fecal matter, the 
neck is sharply pushed forward, and cer- 
vical flexion results.’’ 

These are golden words. No organ 
will act as well when laced and misplaced 
by corsets. We cannot begin to realize 
the vast injury which corsets do women. 
As I said in an article published in Health 
and Home, April, 1871, ‘‘ Tight lacing is 





doing more to undermine the health of 
American women than any other one 
thing.’’ The only wonder is that it does 
not more seriously interfere with the func- 
tions of the genital organs and put them 
more out of position. We marvel that 
women can stand it so well. During the 
late war many of the Zouaves had hernia, 
simply from wearing tight belts around 
their waists. 

Anteflexion of the cervix, however, in 
most instances, dates from the begin- 
ning of existence, or commences in feeble- 
ness of early life. 

Lateral flexion has by many been con- 
sidered a cause of sterility. This form of 
flexion is undoubtedly produced by some 
pelvic inflammation, and the indications 
are to treat the pelvic trouble. If there 
is no peritoneal inflammation, then prob- 
ably dilatation may be of some service. 

Retroflexion is a more serious cause of 
sterility ; yet even with retroflexion con- 
ception is not impossible, especially in un- 
complicated cases. The uterus may be 
lifted and held in position by a pessary ; 
or, more completely to overcome the diffi- 
culty, the round ligament can be short- 
ened, or ventral fixation performed. 

But when there are adhesions, and the 
retroflexed uterus is bound together, and 
bound to the floor of the pelvis by these 
adhesions, retroflexion becomes one of the 
most formidable and incurable causes of 
infertility ; for the adhesions, or pseudo- 
membranes, are produced by repeated at- 
tacks of peritoneal inflammation, which 
inflammation has doubtless originated 
from purulent salpingitis of the tubes, a 
disease which, probably in every case, 
has destroyed their physiological func- 
tions, and thereby render conception im- 
possible. 

Some recommend massage for stretch- 
ing the adhesions and replacing the 
uterus, but if the adhesions are entirely 
removed, and the uterus in normal posi- 
tion, the salpingitis will of itself be a 
cause of sterility, and will continue to 
produce repeated attacks of peritonitis, 
and there will consequently be a repro- 
duction of the adhesions and pseudo- 
membranes. Massage can not remedy 
the evil, and might under some circum- 
stances be attended with grave danger, or 
possibly with fatal results. 

In 1888 Mrs. O—— called to consult me. 
She had acute retroflexion of the uterus, 
and the uterus thus flexed was bound to- 
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gether by adhesions, retroverted and by 
similar adhesions, or strong pseudo-mem- 
branes, was adherent to the floor of the 
pelvis, while on the right was a fluctuat- 
ing mass extremely sore and sensitive. I 
considered her condition dangerous, and 
advised laparotomy without delay. It 
was performed soon after. As previously 
diagnosed, there was an abscess on the 
right. This extended into the adjoining 
aponeurosis, and was closely connected 
with the psoas and iliac muscles, many 
fibers of which were found in the speci- 
men removed. ‘The anterior wall of the 
abscess was formed partly by the remains 
of the tube and the ovary. So great was 
the destruction from the abscess that the 
right Fallopian tube was almost gone, only 
a trace of the caliber could be seen, lined 
by shallow folds of mucosa, on the surface 
of which were a few vestiges of columnar 
ciliated epithelia ; the flexed uterus and 
uterine appendages were found in a mass 
of dense, well organized psuedo-mem- 
branes. ‘These were separated or broken, 
the diseased mass from each side was re- 
moved, and the uterus was lifted and 
stitched to the abdominal wall. The pa- 
tient made an excellent recovery, and is 
now in good health. 


This case well illustrates the complica- 
tions which may accompany a retroflexed 
uterus, bound with pseudo membranes, 
and how the anatomical structure and the 
physiological functions of the uterine 
adnexea are in such conditions more or 
less destroyed. 


III. Undeveloped Uteri.—This is fre- 
quently found associated with anteflexion. 
Either the flexion or the lack of develop- 
ment may interfere with the normal func- 
tions of the uterus, and both conditions 
may exist in women of an otherwise 
splendid physical organization. 

As some women do not mature until 
they are eighteen, instead of twelve or 
thirteen years of age, naturally the same 
difference may be observed in the develop- 
ment of the genital organs ; and for the 
time being, thus undevelopment or in- 
active condition may bea causeof sterility. 
In most instances, it is only necessary for 
these organs to be invigorated, the com- 
plicating disease removed, and the gen- 
eral system strengthened. Treated in 

is way, I have seen women with .un- 
developed uteri in time become mothers 
of large families of children. 





In 1865, a young married woman con- 
sulted me for sterility; the uterus was 
much below the normal size, anteflexed 
and accompanied by scant menstruation. 
I treated her locally and constitutionally ; 
subsequently she became the mother of a 
number of children. 

Along with an undeveloped uterus there 
may be a lack of development of the 
ovaries or tubes, such as would be a mal- 
formation, yet these organs, even with 
this disadvantage, may, if healthy, per- 
form their functions. 

Mrs. S—— had given birth to several 
children ; subsequently, on account of dis- 
ease, the uterine appendages had to be 
removed, and there was discovered a very 
anomalous condition of the Fallopian 
tubes ; both were undeveloped and bifur- 
cated up to their union with the uterus. 

IV. Physical Overwork.—Exhausting 
labor in menor women may interfere with 
the efficient action of any organ, as the 
stomach, lungs, brain, etc., so when the 
system of a woman is exhausted by undue 
manual labor, the nervous power and 
vital resources used up, there may not be 
sufficient strength for perfecting the geni- 
tal organization or for the performance of 
its functions. Our bodies may be made 
such machines of toil that not only the 
higher, but the procreative, powers may 
show a lack of activity and vigor. I have 
known strong, sturdy women to gothrough 
such prolonged labors, such continued 
herculean tasks, that they had not the 
capability, or delicacy, or firmness to per- 
form the function of maternity, or suffi- 
cient humanity in them to want children. 
Such women are ‘‘ martyrs to labor.’’ 

A German woman, who visited the 
dispensary, said: ‘‘ That from her sixth 
year she plowed, hoed, cut hay, gathered 
into barns,’ etc. In moderation, these 
labors might have made her strong and 
vigorous ; they were no more severe or 
exhausting than much of her house- 
hold work, but continued ‘eighteen hours 
each day, without sufficient rest or sleep, 
the life was taken out of the woman, and 
after a marriage of over twenty-five years, 
she had no children, and, at the age of 
forty-five, had still an ypirse-baee pas uterus, 
which was already in a state of cancerous 
degeneration. 

Another dispensary patient, a strong, 
Irish woman, with a powerful physique, 
almost a giant body, yet she had been 
such a machine of toil that she had almost 
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lost the fineness of womanly nature, had 
never been able to bear children, and her 
insignificant uterus was still small and 
infantile. 

If persons who are extremely over- 
worked and exhausted do have children, 
the latter frequently show a lack of power, 
mental and physical. Farmers, both hus- 
band and wife, naturally vigorous and 
strong, have been so taxed, their vital re- 
sources so drained, that there was no vital- 
ity left to give vigor to their pregnancy ; 


and, in more than one instance, I have seen | 
whole families of such children die off be- | 


fore their parents. Also, during pregnancy, 
the vitality and nerve powers may be so 
exhausted that there is not sufficient left 


for the development of the child ; on the | 


contrary, feeble women, if there is no con- 


stitutional taint, may, while pregnant, so | 


rest and conserve their life forces and 
strength, that they give birth to com- 
paratively healthy and vigorous children. 

V. Mental Exertion.—This is given by 


some as a cause for sterility. How can | 


the evil be remedied ? 

Dr. H. F. Campbell, in his paper before 
the American Gynecological Society, 
1888, said: ‘‘Our female colleges and 
seminaries are undoubtedly successful in 
producing women of the highest intellect- 
ual type, but may not this modern sys- 
tem of education have perverted their 
destiny and lessened their chances of 
maternity ?’’ 

Are we then to conclude that develop- 
ing and improving one part of the body 
necessarily dwarfs another, or weakens 
its power and functions? Does the wel- 
fare of one organ detract from the capa- 
bility of another? Does vigorous exer- 
cise, to expand the lungs, weaken and 


injure other portions of the body? On | 


the contrary, does not making any one 
part stronger, healthier and better, im- 
prove the rest and add to the efficiency of 
the whole? If the roots of a tree are 
vigorous, will not the branches spread 
and the leaves bloom more beautifully ? 
. In like manner, does not making the 
lungs stronger, the stomach healthier, or 
the liver better, improve the whole human 
body ? And will not developing the brain 
and nervous system give a healthier 
stimulus, and a better nerve supply to all 
other parts and organs ? 


Dr. Campbell continues: ‘‘The most | 
unfortunate requirement of female educa- | 


tion is the time at which it is most actively 


| conducted, namely, from eleven to six- 
| teen years of age, which is the period of 
| sexual development and of perfecting the 
| organs of reproduction. When the years 
| of sexual development are passed in 
| bodily activity and without mental strain, 
| the reproductive organs are naturally and 
| promptly developed, their functions nor- 
| mally performed, gestation prosperous, 
| parturition easy, and offspring numerous, 
| May we not legitimately conclude that 
_ conditions so entirely opposite and adverse 
as these, in which the adolescent female 
of the better class must pass the period 

naturally allotted to sexual development, 
| may be considered a potent factor in the 
_ arrest of ovarian and uterine development 
by diverting the vital forces from thesexual 
organs at the very time their exercise is 
most needed. The infantile uterus and 
| atrophic sterility will be found, I think, 
more frequently among women who have 
been subjected to severe laborious in- 
tellectual labor during the period of pube- 
sance, than in those of any other class. 
The prize girl will often fulfill the destiny 
of a childless woman.’’! 

If it can be shown that sterility and 
| undeveloped uteri are found proportion- 
| ately more frequent among educated 
| women, among those who have gone 
| through a collegiate course of study, 
| ‘*those who have been subjected to severe 
intellectual labor during the period of 
| pubescence,’ than among women who 
| have had no intellectual training, who 
| have passed the period of the develop- 
| ment of the sexual organs in bodily activity 
/and without mental strain; then with 
' some show of reason we might seriously 
| inquire, if ‘‘severe and laborious intellec- 
tual labor’? during the early periods of 
life, was a ‘‘potent factor in the arrest 
of ovarian and uterine development ; 
| whether it did cause ‘‘ undeveloped uteri’ 
.and ‘‘ atrophic sterility,’’ and if such in- 
tellectual labor did lessen ‘‘ the chances 
of maternity,’’ and to that extent pervert 
the destinies of women. 

But is this the case? Are ‘‘ undevel- 
‘oped uteri’’ and “atrophic sterility” 
more frequently found among educated 
women than among those who have had 
no mental training, and does mental train- 
ing in girls between the ages of eleven 
| and sixteen tend to prevent the develop- 








| 1 Gynecological Transactions, 1888, pages 442- 
444. 
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ment of the genital organs and interfere 
with their functional activity ? 

In answer to a portion of the question, 
shall we refer a moment to the long array 
of names of brilliantly educated women 
who have had large families of children ? 

I was for years a student in one of the 
largest and most advanced colleges for 
women then in this country. The stu- 
dents pursued a collegiate course of study, 
embracing the higher branches of mathe- 
matics, the natural sciences, intellectual 
and moral philosophy, English literature, 
belles lettres, etc. Many of the young 
ladies, besides, had heavy tasks daily in 
the classical and modern languages. 
Afterwards as a teacher I was in the col- 
lege four years, and later, two years in 
another college, equally distinguished 
and equally advanced, and for a number 
of years I was principal of a young ladies’ 
seminary of a high grade, which de- 
manded about the same course of study. 
During this period of thirteen or fourteen 
years, over three thousand young ladies 
came under my observation, who during 
the period allotted to sexual development 
were subjected to continuous ‘‘ severe and 
laborious intellectual labor ;’’ yet in all 
this number and in all these years, I do 
not recollect a single one giving any in- 
dication that ‘‘the reproductive organs 
were not naturally and promptly devel- 
oped,’’ and that ‘‘ their functions were not 
normally performed.’’ The young ladies 
were under my observaticn at all. hours 
of the day, yet in all these years, among 
so many young women, I do not remem- 
ber one who apparently had any difficulty 
with the function of menstruation, or 
suffered so that her studies were in the 
least interrupted, or that it was necessary 
to lie in bed ; except, perhaps, in one in- 
stance, and this young lady did so at the 
periods on a few occasions, because she 
wanted, as I imagined, a chance to read 
Browning’s poems, or write imitations of 
thesame.! I would have been apt to have 
noted any sickness, as I was then reading 
medicine ; and, besides, during all these 


years physiology was one of the branches. 


I was studying or teaching. 

The young ladies who were subjected 
to these severe intellectual tasks grew 
healthier and stronger. ‘They had their 





1This young lady graduated at the college, 


Sarwar Ss married and had a number of chil- 
en. 





regular hours for recreation and sleep; 
still severe intellectual labor was de- 
manded, equally heavy as long continued, 
and for as many years as young gentlemen 
have at college; yet the young women 
were not made sterile thereby, or invalids, 
nor did they lack in any way perfect de- 
velopment. Most of them afterwards 
married and had large families of children. 

I have known ‘“‘ the first honor girls ’’ 
for many successive years; girls who 
gave themselves up to the closest and 
most ‘‘ laborious intellectual labor,’’ and 
who, for their greater mental discipline 
and profounder intellectual attainments, 
stood first. They were emphatically 
‘‘women of the highest intellectual type ;’’ 
yet I did not know one who “‘ fulfilled the 
destiny of a childless woman.’’ I recol- 
lect one with her pretty blushing face ; 
she married ; children came in quick suc- 
cession till her table was surrounded by 
young and happy faces. Another ‘‘ first 
honor girl’’ accustomed always to out- 
stripping the members of her class, when 
married and settled in a large city, was 
equally successful in outstripping her 
neighbors in the number of her children. 

A ‘‘first honor girl’’ of another school, 
a student, a writer and a public speaker, 
yet is blessed with more than the usual 
number of children, and has strength to 
look after these children and after her 
household affairs, besides doing much out- 
side work in blessing humanity. ‘‘She 
girdeth her loins with strength and open- 
eth her mouth in wisdom.”’ 

A ‘‘fourth first honor girl’? who pur- 
sued an extensive course of study, es- 
pecially severe intellectual labors, was a 
superior mathematician, a student of five 
languages ; this woman, at the birth of her 
third child, had been all day actively en- 
gaged in some intellectual pursuit, re- 
turned at 9 in the evening from a walk, 
and before 11 o’clock all was over. She 
had no trouble then, before, or after. 
‘*Gestation was prosperotis and parturi- 
tion easy.’’ So of many of these three 
thousand and more women who were sub- 
jected to the modern system of female 
education. They suffered in no way from 
lack of development, and their functions . 
were normally performed. 

In the twenty-five years I have prac- 
tised medicine, I have not seen a case of 
undeveloped or infantile uterus in a wo- 
man with a college training, or who had 
passed through’a regular course of study, 
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except in one instance, and this young 
woman had, before she commenced her 
college course, an anteflexed, undevel- 
oped uterus. It was stamped from her 
birth, and by no means a consequence of 
much study, or the result of intellectual 
labor. 

On the contrary, I have seen women 
who have passed their younger years in 
bodily activity, with no college education, 
and a plentiful lack of mental culture, 
‘‘whose reproductive organs were not 
naturally developed nor functions nor- 
mally performed,’’ and who had ‘“‘ unde- 
veloped, anteflexed uteri’’ and ‘‘ atrophic 
sterility.’”’ I have seen proportionately 
more cases of sterility and imperfect de- 
velopment in my dispensary clinics than 
I have found in my private practice. 
Many women who come to the clinics are 
without education, not able even to write 
their names, yet have little, undeveloped, 
anteflexed uteri, which are incapable of 
performing their normal functions.! 

Recently, an apparently healthy, vigor- 
ous woman came to the clinic, inquiring 
the cause of her infertility—married nine 
years and no children. “Her mind had 
never been disciplined by intellectual 1a- 
bor, yet she had an infantile uterus lying 
useless on the floor of the pelvis, and 
toppled by its side were the tubes and 
ovaries, equally incapable of performing 
their functions. Many uneducated girls 
call at the dispensary suffering from amen- 
orrhoea ; thus, in early womanhood, men- 
struation is almost nil; as one said: ‘‘It 
lasts scarce a day, and one napkin is suf- 
ficient for the period.’’ Others come com- 
plaining of the most distressing pain in 
the performance of the function. Some 
give evidence of arrested ovarian and uter- 
ine development, and a large number com- 
plaining of sterility, a sterility produced 
by almost as many causes. Others again 
tell of suffering during gestation, and 
show most serious injuries as a result of 
‘‘parturitions’’ that were not ‘‘easy.”’ 

Thus, in many of these women who 
have not been to female seminaries and 
colleges, or injured by the modern sys- 
tem of education, we ‘‘find the repro- 
ductive organs not naturally developed, 





TI have been especially interested in glancing 
over the books of my dispensary clinics in 1883, 
1884, 1885, how many cases of an anteflexion are 


noted and pictured as found in those poor un- 
educated women who “had bodily activity and 
no mental strain.’’ 





the functions not normally performed, 
gestation not prosperous, parturition not 
easy, and the offspring not numerous.,”’ 

One young woman who had not been 
afflicted with any kind of mental training, 
yet she did not have as much as an unde- 
veloped uterus. There was no uterus, 
there were no ovaries, no Fallopian tubes, 
no vagina, and no menstruation.’ 

I maintain, therefore, that lack of men- 
tal discipline or training does not insure 
or favor more perfect development of the 
genital apparatus, or more capability in 
performing its functions, nor does colle- 
giate training or systematic intellectual 
labor during the period of pubescence, or 
at any other period, if pursued under 
proper hygienic conditions, interfere with 
the development of the genital organs, 
their powers or functions, or lessen the 
chances of maternity. On the contrary, 
mental culture and scholastic training tend 
to a fuller and more perfect development 
of the whole body, tend to make grander 
women, mentally and physically, women 
who are more capable of bearing healthy, 
vigorous children, and certainly more 
capable of training them properly. 

Mothers who have large families of chil- 
dren, have them not because of lack of 
culture and scholastic training during the 
period of pubescence, but because they 
have good and well constituted bodies. 
It is a glorious thing to be well born. Be- 
sides, such women generally have full use 
of all the powers of the body ; the organs 
are not cramped or bound in, nor their 
normal action prevented by the cruel 
trammeling of corsets. 

Of course, we admit that excessive 
brain work, over-study, and unhealthy 
habits are harmful to every vital function, 
and will make either boys or girls, men 
or women sick.’ 

Another fact which is well to consider. 
Children without mental cultivation, with 
minds barren of thought, are sometimes 





1Prof. B. F. Dawson saw this case with me, 
and had we uot been convinced of the absence 
of all these organs, we would have considered 
the question of making an artificial vagina. 


2In the past I have written and lectured on 
health subjects and one of the most urgent de- 
mands I have made to mothers was against 
school taxation in early childhood. The brain 
at this tender age cannot stand the high pressure 
and stimulation. Children who have no special 
tasks till they are seven, eight, or nine years of 
age, very soon surpass the early prodigies. 
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apt to have a premature sexual excite 
ment, and perverted development of the 
sexual organs, oftimes resulting in com- 
plete exhaustion of the sexual organs, as 
well as of the body and mind. 

Again, every gynecologist will bear 
witness that diseased uterine appendages 
are found less frequently among educated 
women in the higher walks of life. To 
find a large practice in this department, 
one must get their patients from the dis- 
pensaries and from among the poor and 
the uneducated. 


Diseases, such as endothelioma and 
gyroma, in which the normal structure of 
the ovaries is more or less destroyed, 
would seem more likely to occur when 
the vital forces were used up in other 
directions. Yet, out of twenty or thirty 
cases of these diseases, I have not found 
asingle instance in one who, in younger 
years, had severe intellectual labor or 
scholastic training. 


If study prevents development, by di- 
verting the vital forces from the sexual 
organs at the very time when their exer- 
cise is most needed, will not the same 
principle apply to boys pursuing a college 
course? What is the difference? ‘‘ Male 
and female created He them.’’ Woman 
is subject to the same laws of growth 
and health as is man, and like him she 
is capable of high mental cultivation, and, 
at the same time of retaining the full power 
of her procreative functions. 

Dr. H. F. Campbell instances the sav- 
age, half-civilized Indians and Negro 
women of Southern plantations. There 
are many Indian women who are sterile, 
who have anteflexion, and who suffer 
from these infirmities, and who die young 
on account of complications. Women’s 
physical paradise is not among the savage 
or the semi-civilized Indians. 


As to the Negro women on Southern 
plantations, I was born south of Mason 
and Dixon’s line, and I know that many 
of the colored women are sterile ; many 
do not have prosperous gestation, or easy 
parturition, nor numerous offspring. It 
was among these women that Marion 
Sims was led to study the remedy for 
vesico-vaginal fistula, showing that the 
parturitions were not always easy. 

Properly educating and training the 
mind does not render any organ less 
capable of orming its normal func- 
tions. To insure the highest degree of 





development, both bodily activity and 
mental culture are essential. : 

VI. Misplacement of the Uterus.—This 
has, in many instances, been a cause of 
sterility. In some I have placed a Hodge 
pessary to correct retroversion, and women 
who had previously been sterile for years, 
conceived. 

More than a dozen years ago, a young 
women consulted me suffering locally and 
in general health, but most grieved that 
she could not bear children. Her only 
child, born nine years previously, had 
died in infancy. I found a deep, trans- 
verse laceration of the cervix, retrover- 
sion of the uterus and a torn perineum. I 
replaced the uterus preparatory to repair- 
ing the injuries, but before I had the 
opportunity for so doing the woman be- 
came pregnant. Another woman who had 
extreme prolapsus of the uterus, and for 
years an acquired sterility, likewise upon 
replacing the uterus preparatory to cer- 
tain plastic operations, pregnancy super- 
vened. 

VII. Lacerated Cervix.—This may be a 
cause of sterility— 

1. From the resulting inflammation and 
change of the cervical and uterine mucous 
membrane ; : 

2. From a weakened, relaxed and hy- 
pertrophied state of the whole organ ; 

3. By exciting an inflammation that 
may involve the uterine adnexa.. By re- 
pairing the laceration these difficulties 
may be relieved and possibly the sterility 
be cured. 

Mrs. A-—— consulted me in 1885, being 
a sufferer locally and in general health, 





1Dr. Joseph Price, in his timely and able arti- 
cle published in the Buffalo Medical and Surgi- 
cat Journal, of November, 1890, shows how 
major pelvic troubles are traceable to minor 
gynecological operations. Any minor operation 
of the cervix, if not dore aseptically, may result 
in serious pelvic trouble. When the operation 
of restoring lacerated cervix is performed, a pa- 
tient should recover in eight or ten days; and 
she willif there is no sepsis. If she does not, and 
if, as in some instances, she is sick for weeks in 
consequence of the operation, mischief is done, 
or, in the emphatic words of Dr. Price, ‘‘ The 
person is made distinctly worse by operative in- 
terference.’’ I have, in delicate women, cut 
from the cervix large portions of diseased 
tissue, brought together the great flaps, andin a 
week the wound was entirely healed and the 
patient comfortable. Dr. Price wisely reminds 
us ‘‘That when there is pre-existing disease of 
the pelvis, no cervical operation should be at- 
tempted.”’ 
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and had an acquired sterility of ten years’ 
duration. There was an extreme bilateral 
laceration of the cervix, lips everted and 
the mucous membrane covered with small 
erosions, some portions of which were in 
a state of deep ulceration, bleeding at the 
slightest touch. I repaired the laceration. 
The patient made an excellent recovery, 
and after the operation the uterus pre- 
sented an entirely normal appearance. 
Her general health was very greatly im- 
proved, and soon after, in quick succes- 
sion, she gave birth to three children. 
Thus, repairing the injury improves the 
general health, prevents untoward after 
results, and, in many instances has re- 
moved an acquired sterility. When it is 
properly performed, the uterus becomes 
more healthy, and consequently more ca- 
pable of performing its functions. 

In 1883, I restored for a patient, Mrs. 
G—-, in the Woman’s Hospital and 
Dispensary, a deep transverse laceration 
of the cervix; subsequently, she had a 
number of children. Mrs. R—— was a 
patient in the same hospital, had a similar 
laceration, and was sick and suffering in 
her general condition. If the injury had 
not been repaired she would have con- 


tinued to be sick, having constantly more 
or less distress, and would have remained 


sterile. The operation was advised, not, 
however, on account of sterility, but be- 
cause of her local suffering and enfeebled 
health. . She made an excellent recovery, 
and afterwards ‘had five children. Mrs. 
G——,, in the same hospital, had also a 
deep, transverse laceration of the cervix, 
which was restored with equally good re- 
sults. 

A few weeks after, when I repaired the 
perineum of this same patient, Drs. J. H. 
H. Burge, F. W. Rockwell and Colton 
were present; they had an opportunity 
of seeing: the already restored lacerated 
cervix ; as one of them remarked, the re- 
sult was perfect. After the operation, 
the patient’s health was greatly im- 
proved, and subsequently she had several 
children. 

In 1884, Mrs. D——, from a neighbor- 
ing city, consulted me for sterility and 
pain. Thirteen years previously she had 
had a child, at which time occurred the 
deep transverse laceration of the cervix, 
in consequence of which there was a very 
aggravated and diseased cundition of the 
cervix. The injury was repaired, the 
patient’s health restored, and soon after 








she conceived, and subsequently she gave 
birth to five children. 

Many instances I could narrate. One 
of the most interesting of the kind was a 
friend of the last-named patient. Her 
only child, born five years previously, 
had died in infancy. I found an extreme 
laceration of the cervix on one side, ex- 
tending past the vaginal junction. The 
operation of trachelorrhaphy was per- 
formed, and in less than a year the pa- 
tient gave birth to a child, and has had 
five children since. In 1885, Mrs. C 
was a patient in my private hospital; she 
was in avery depressed state of health, 
and had a deep transverse laceration of 
the cervix. I restored this laceration in 
the presence of several physicians, who 
were at that time attending the New York 
Polyclinic. The operation was successful 
in every respect. 

Mrs. Y——, suffering from a similar 
condition, was, in 1888, operated on in 
the Woman’s Hospital, of Brooklyn, and 
the only reason why she wanted the op- 
eration was to remove an acquired steril- 
ity of nine years’ duration. So, many 
instances could be given where the opera- 
tion has resulted satisfactorily in this re- 
spect, and probably it would in every one 
if there were not other and pre-existing 
causes of sterility. Consequently, there 
will sometimes be a disappointing result. 

In 1876, I performed this operation for 
Mrs. L——, on account of acquired steril- 
ity of some nine years’ duration. Dr. 
C. N. D. Jones assisted ; Dr. Z. Emery 
administered the ether. The patient was 
young, and in some respects seemed to be 
a favorable case ; but the sterility was not 
removed, because, as I now know, there 
was tubal disease. So another patient, 
Mrs. Y——, had an acquired sterility of 
nine years. The lacerated cervix was 
repaired, but the sterility continued. 

Thus, while a lacerated cervix is often 
a cause of sterility, still we know it is a 
fact that some women are exceedingly 
fruitful who have laceration of the cervix 
to such a degree that it is a question 
whether there is sufficient vantage- ground 
to hold the foetus. One patient of mine 
who had such a laceration had nineteen 
children ; another had fourteen, another 
sixteen, and one twelve—the last one 
again pregnant. While in these cases 
the laceration did not cause the sterility, 
yet the women were all suffering locally 
and constitutionally in consequence of the 
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injury, and in such depressed states of the 
system a lacerated cervix may become 
the seat of a malignant growth. Atten- 
tion was drawn to this fact more than 
twenty years ago by Dr. T. A. Emmet. 

VIII. Lacerated Ferineum.—This, in 
many cases, has been a cause of sterility, 
by producing necessarily more or less 
misplacement of the uterus and the 
uterine appendages, and consequent dis- 
ease and functional disturbance. So, re- 
pairing the injuries has, in many instances, 
resulted in restoring the organs to health 
and enabling them to perform their nor- 
mal functions. 

IX. Fungoid Growths.—These, in their 
different stages, are more often the cause of 
sterility than many suppose. When they 
exist, the mucous membrane is thickened, 
the utricular glands diseased, and the 
uterus itself incapable of performing its 
normal functions ; besides which, the re- 
peated hemorrhages may be a cause of 
sterility, by preventing the fixation of the 
ovum. 

Mrs. H——after the birth oftwo children 
had become sterile. The frequency and 
duration of menstruation continued to in- 
crease until she had well pronounced men- 
orrhagia, and finally it became a dangerous 
hemorrhage. I curetted the uterus, re- 
moved a large amount of fungoid tissue, 
the hyperplastic mucosa, after which the 
menstrual flow was normal, and in two 
months the patient conceived. 

In September, 1887, Mrs. H—— was 
brought to the Woman’s Hospital, of 
Brooklyn, in a feeble and almost dying 
condition, perfectly exsanguinated, lips 
blanched and pulse rapid. She was forty 
years of age, and had been sterile for a 
number of years. That evening, after at- 
tending to a number of patients, I was 
about to leave the hospital, then past 
10 o'clock, when seeing the woman in 
apparently so dangerous a condition, I 

d not consider it safe to leave her even 
until next morning, so had her placed 
upon the table, curetted fully the whole 
internal surface of the uterus, and swabbed 
it out with pure carbolic acid. The pa- 
tient had no more hemorrhage, gained 
strength rapidly; and a month or so after 
leaving the hospital conceived. 

In 1875 I had a similar case of long ex- 
isting sterility, with fungoid growths; 
finally the patient was taken with profuse 
and apparently dangerous hemorrhage. I 
tequested Dr. Louis Pilcher, of Brooklyn, 





to see the patient with me; said to him 
that I thought it was fungoid growths, 
and that they should be removed. But 
so aggravated was the patient’s condition 
that Dr. Pilcher judged it was cancer, and 
that the history of the case would be re- 
peated hemorrhages until she died. The 
hemorrhage becoming more dangerous, I 
called in Dr. T. G. Thomas, of New York, 
he diagnosed fungoid growths, and at my 
request removed them. The patient re- 
covered, and is still in good health. 

’ X. Diseased Ova.—-T have not yet seen the 
condition of the ova mentioned as a cause 
of sterility, yet it is aserious and frequent 
cause, and no doubt is the secret why, in 
many instances, well-directed efforts to 
cure sterility have been unavailing. 

I have been surprised in studying the 
morbid anatomy of the ovaries to find 
how frequently the ova are diseased and 
abnormally changed. In 1887 a woman 
came to me; she was twenty-seven years 
of age; married six years and no children. 
The patient was sad and broken hearted, 
not so much because her health was 
wretched ; that she was emaciated pale 
and cadaverous, suffering much pain, and 
not able to work, or attend to her house- 
hold duties, but because she could not 
have children. She had had much medi- 
cal treatment, but no good resul's. The 
ovaries were so seriously diseased that to 
me it was a question of saving the woman’s 
life, and try to give her some degree of 
health, rather than considering whether 
she could have children or not. There 
was evidently some serious and unusual 
form of derangement of the ovaries. I in- 
formed the mother and the husband that 
I did not believe that anything would re- 
store the patient to health or prolong her 
life but the removal of the diseased struc- 
tures, which I was sure were becoming 
more and more profoundly affected. They 
were removed ; the patient made a good 
recovery. Afterwards, by microscopical 
examination, it was found that almost the 
entire structure of the ovaries was de- 
stroyed by anendotheliomatous formation. 
The ova also were found profoundly dis- 
eased, some were filled with medulary 
corpuscles, without a trace of the yolk, or 
of the macula germanitiva. In others 
the yolk was reduced to protoplasm, and 
the few epithelia that remained were enor- 
mously swollen; or the epithelia, the 
macula germinativa, and the vesicula ger- 
manitiva were broken down into granu- 
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lar matter, changing into inflammatory 
corpuscles. In some ova the work of de- 
struction was still farther advanced by the 
yolk being changed to fibrous connective 
tissue. In many places in the periphery 
of the ovary the only remains of an ovum, 
or of closely packed groups of ova, were 
clusters of inflammatory corpuscles,chang- 
ing to fibrous connective tissue. 

The ova showing these various stages 
of retrograde progress were in the midst 
of newly-formed myxomatous tissue, which 
was again taking on a new inflammation, 


or changing to inflammatory corpuscles, | 


other portions to fibrous connective tissue. 
What was more striking still, many of the 
ova were being penetrated by the newly- 
formed myxomatous tissue, and soon there 
would have been left not a vestige of the 
original ova. 

The indications were that this woman, 
but for the changes in the ova, would, be- 
fore the more serious advance of the dis- 
ease, have been capable of bearing chil 
dren. 


tient who had pyosalpinx, and who, dur- 
ing her whole nine years of married life 
was sterile. Apart from the salpingitis, 
the condition of the ova would have been 


a sufficient cause of infertility. Some of 
them were in a state of intense acute in- 
flammation ; some were in fatty degenera- 
tion, shriveled, or so atrophied that there 
was not one anatomical element of the 


original ova to be found. In one field of 
the microscope I counted as many as fifty, 
all shriveled and partly waxed. No 
treatment or medication could have 
brought these ova back to health or nor- 
mal activity, consequently, even apart 
from the salpingitis, nothing could have 
cured the patient’s sterility. 

How or why these interesting organisms 
should become affected is not understood.’ 
They are frequently so found in compara- 
tively young women; so in early life 
must commence some of the causes which 
bring this terrible after- harvest of diseased 
ova, sterility and ill health. 

Mrs. A—— and Mrs. F-——, both 
young women, both sterile, both had 
diseased tubes, and the ovaries of each 
contained ova in colloid degeneration. In 
some the yolk, the germinativa and the 





1T am still pursuing my microscopical investi- 
gations to understand the etiology and pathology 
of diseased ova. 








epithelia were transformed into colloid 
corpuscles. In others the entire center of 
the ova was a colloid mass. 

Such colloid lumps were found in great 
numbers in the muscular fibers, cyst. 
walls, invading the ova, and even scat- 
tered among the pigmented corpuscles of 
a recent menstrual follicle. They must 
be of some significance, or a cause of dis- 
turbance, as all the women in whose ova- 
ries they were found had a history of suf- 
fering, and most of them were sterile. 

Mrs. X——, when first married, was 
strong and in perfect health, had two chil- 
dren, since which time for more than ten 
years she has been sterile, suffering locally 
and constitutionally from disease of the 
uterine appendages, also by reflex irrita- 
tion, her mental conditions were at times 
disturbed. The ovaries and tubes on 
both sides were enlarged, sore, sensitive, 
and prolapsed in Douglas cul-de-sac. 


|They were removed, and subsequent 
| microscopical examination showed that 
| there was subacute odphoritis, and the ova 
Diseased ova were next found in a pa- | 


were found in all stages of inflammatory 
action, many advanced to waxy degener- 
ation. In one follicle there were four ova, 


| and all waxy. 


Another patient who had been sterile 
for years, and although the ovary was 
almost entirely destroyed by an endothe- 
liomatous growth, yet at one period it 
was the diseased ova that caused the 
sterility. 


XI. Disease of the Ovaries.—In disease 
of these organs we find many and varied 
causes of infertility. Besides abnormal 
ova we have acute, subacute, chronic and 
interstitial odphoritis, benign and malig- 
nant growths, and, as an outcome of the 
previous existing disease, dislocation of 
the ovaries. 


Acute, subacute, chronic or interstitial 
odphoritis, when intense, will change any 
and every structure of the ovary; the 
smooth muscles will be transformed into 
fibrous connective tissue, producing more 
or less scirrhous of the organ, which 
necessarily interferes with the functions, 
and consequently will be a cause of ster- 
ility. 

In the normal ovary there is a vast 
amount of muscle-tissue, placed there for 
some purpose, possibly to help in matur- 
ing the follicles of De Graaf, or to help 
their growth toward the surface, or to 
help in the extrusion of the ova. 
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Dislocation of the ovary is also a cause 
of sterility, as it prevents the easy co- 
aptation of the ovary with the tubes. 
But as the dislocation most frequently re- 
sults from odphoritis, or the consequently 
hyperplasia, or from abnormal growths, 
these are really the cause of the functional 
incapability. 

A more serious cause of sterilty is the 
formation of pseudo-membranes covering 
the surface of the ovary, as illustrated in 
Fig. 5, in ‘‘ Microscopical Studies in Per- 
itonitis.”’ Such pseudo membranes, or 
dense fibrous connective tissues, result 
from salpingitis, odphoritis, or local peri- 
tonitis, and will prevent the exit of the 
ova from the ovary. These little organ- 
isms, of microscopic smallness, carrying 
their wonderful load of living matter with 
its vast capabilities and powers of growth, 
when they start on their perilous journey 
from the ovary to the tubes, may meet 
with yet greater difficulties, even insur- 
mountable obstacles in the dense mem- 
branes that may develop, bind down and 
close the tubes; thus many of these little 
creations, these marvelous masses of liv- 
ing matter, are lost and perish. 

Schroeder speaks of ‘‘ the external migra- 
tion of the egg ;’’ thatis, its passage from 
one ovary to the tube of the opposite side. 
But can the ova make the supposed jour- 
ney? Have they any way of locomotion 
or means of progress? If it takes ten or 
fifteen days for one to pass through the 
Fallopian tubes, it would be months in 
making such a voyage as this, a voyage 
so full of pitfalls and so perilous that 
scarcely a single ovum would ever safely 
pass to the end of its Don Quixote expedi- 
tion. 

_Is it more likely that the countless mil- 
lions of cilia in the tubes create a current 
sufficiently strong to draw the egg into 
Its pavilion, or into the fimbriated ex- 
tremity of one tube or the other; and 
then by peristalic action of the tubes the 
egg is floated or blown along. Or, prob- 
ably, the Fallopian tubes, with their won- 
derful muscular structure and marvelous 
capability of motion, may fix themselves 

rst upon one ovary then upon the other, 
so that an egg from one side will pass 
through the tube on the opposite. This 
is not improbable, and may explain what 
is supposed to be the ‘‘external migration 
of theegg.” The Fallopian tubes have 
wonderfully thick layers of muscles, both 
longitudinal and transverse—a richer sup- 


! 





ply than have the walls of the alimentary 
canal. It has been demonstrated that 
they have in their walls five layers of 
muscles instead of three, the number 
usually given by anatomists. So the 
Fallopian tubes are capable of varied and 
extensive movements, and either one may 
a itself upon the ovary of the opposite 
side. 

Of all cases of sterility, the diseases of 
the Fallopian tubes are by far the most 
frequent and the most serious. The health 
of no organ is more essential to fertility. 
The uterus may be lacerated, unlacerated, 
anteflexed, retroflexed, enlarged, dis- 
placed, cancerous, or the seat of fibroma- 
tous growths, yet, if the Fallopian tubes 
are healthy, conception is possible. The 
ovaries may be dislocated and the seat of 
varied forms of degeneration, the woman 
hysterical, have painful menstruation and 
pelvic pains; yet, if the carriers of the 
egg are healthy, all may be well. I have 
seen a healthy ovum in the midst of a sea 
of ovarian disease ; such an ovum, if the 
tubes are all right, may accomplish its full 
destination. But when the tubes are dis- 
eased, the mucosa thickened, swollen, or 
converted into masses of inflammatory 
corpuscles, the walls changed, its muscu- 
lar structure destroyed, the fimbriated ex- 
tremity closed, and possibly the whole tube 
converted into an abscess, it is impossible 
for them to perform the function. They 
are physiologically dead. The woman is 
completely and forever sterile. As well 
talk of one who is stone-blind seeing the 
fine colors of the rainbow. 

Hopeless disease of the Uterine Ap- 
pendages on one side, and sterility cured by 
their removal.—One often observes in per- 
forming laparotomy, that the uterine ap- 
pendages in one side are much more pro- 
foundly diseased than those on the oppo- 
site, also, unmistakable evidence that the 
disease has existed a longer period ; in- 
deed, those on one side may be almost 
normal, while those on the opposite may 
be so profoundly diseased as to be inca- 
pable of cure or functional activity. 

It is also a fact, that if one set is seri- 
ously affected, this disturbance will not 
only interfere with and probably prevent 
the more healthy ones from performing 
their functions, but will, sooner or later, 
involve them in similar conditions ; conse- 
quently, removing the more diseased or- 
gans will give the others a chance of be- 
coming healthier, more vigorous, and more 
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capable of accomplishing their special du- 
ties; and thus, a woman who would other- 
wise remain sterile, may, by this opera- 
tion, be enabled to bear children. So, 
oophorectomy and salpingectomy will, in 
some instances, cure sterility. 


Mrs. K—— came to the dispensary of 
the Woman’s Hospital, suffering in gen- 
eral health, pain in the pelvis, and evident 
disease of the uterine appendages, and was 
sterile. 


The uterine appendages on one side 
were much more diseased than on the op- 
posite. We judged, removing the more 


diseased organs, that the less diseased | 


would grow more healthy, and, for awhile, 
at least, be able to perform their functions. 
The operation was performed April 16, 
1889, by Dr. Charles N. D. Jones. The 
patient made an excellent recovery, and 
was continued under special treatment 
till June 26 of the same year, when she 
left the hospital. On June 20, 1890, she 
was delivered of a healthy female child. 
August 3, 1891, she was delivered of a 
second child, and without any indications 
of strain on the abdominal walls. This 
child was a male, proving, at least, that 
the ovary does not decide the sex. The 
patient is still in excellent health, with 


probabilities of having several more chil- 
dren.! 


If the uterine appendages which were 


diseased had not been removed, they would | 


in time have affected those on the opposite 
side, and thereby hopeless sterility would 
have ensued. By the operation the pa- 
tient was relieved of pain, restored to 
health and made fruitful. 


The advantage of a unilateral opera- 
tion, as to fruitfulness, is often illustrated 
in the removal of a cystoma, after which, 
as repeatedly proved by clinical experi- 


ence, a woman who was previously sterile, | 


is capable of becoming pregnant. 


CONCLUSION. 


Sterility results from disease or defective 
The indications are to cure 


formation. 
the disease and correct the defects. 


The Medical Digest. 





PREGNANCY AND GOITRE. — Joffroy 
(Union Méd., May 10, 1892) sums up the 
experience of others on the relation of 
pregnancy to simple and exophthalmic 
goitre. The appearance of simple goitre 
in pregnancy and child-bed has been noted 
by Tarnier, Lawson Tait, and other 
authorities, and the simple local disease 
may develop into exophthalmos. A pa- 
tient of Joffroy’s came from a Swiss can- 
ton where endemic goitre did not exist, 
but where he had himself observed three 
cases of exophthalmos. She was free 
from goitre when she married, at the age 
of nineteen. At her first pregnancy a 
goitre appeared, during the second it in- 
creased, and in the course of the third, 
palpitations set in. During the fourth 
pregnancy all the symptoms of exoph- 
thalmos were observed. Simple goitre 
usually diminishes or disappears after de- 
livery. The above experience shows that 
to become pregnant is not a necessary cure 
for goitre; on the contrary, a worse form 
of disease may develop. It is true that 
exophthalmos usually subsides after de- 
livery, but, on the other hand, even a 
simple goitre may grow so large during 
pregnancy as to call for the induction of 
labor.—British Med, Jour. 














| THE IMPORTANCE OF EXAMINATION 
OF THE GENITAL TRACT DIRECTLY 
AFTER LABOR.—In a short paper some 
time since I endeavored to point out the 
| obvious advantages of flushing the uter- 
ine cavity with hot water directly after 
delivery, and my reasons for adopting 
| such a proceeding. 
| I now wish to draw attention to the 
| still more important point of making @ 
| close examination of the genital tract for 
any injury which may occur (more 
especially in primiparcze during the pro- 
cess of parturition) by both visual and 
tactile examination. The cervix uter! is 
frequently torn, the edges of the os lacer- 
ated, and the vaginal walls injured, leav- 





1An instance is given of a woman who had 
the uterine appendages only on one side, yet she 
I have counted in one mi- 
croscopical section of an ovary one hundred and 


had nine children. 


fifty four good ova. 


ing, perhaps, the perineum intact, and so 
the conclusion is oftentimes come to that 
‘*all is well,’’ while considerable mischief 
may have taken place unobserved. | 
By the hot water flushing we get rid of 
several sources of danger, and, if 4 
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thorough examination is then made for 
vaginal or cervical injuries, it will be a 
comparatively easy matter, when such 
are found, to draw together the torn sur- 
faces in severe lesions with catgutsutures, 
and cauterize the parts in minor ones 
with strong carbolic acid, thus leaving 
the parts concerned in a better condition 
for repair and less liable to absorb. It will 
be obvious that at no other time subse- 
quent to labor have we a better oppor- 
tunity. 

No objections will be raised by the pa- 
tient, and acting on the old proverb, ‘‘a 
stitch in time saves nine,’’ may save her 
from septic absorption with all its train of 
untold misery. 

The comfort to the conscientious prac- 
titioner’s mind (when such lesions are 
found) by treating them at once is no 
small recommendation for the adoption of 
this proceeding, while the no less pleas- 
urable disappointment of finding that 
none exist (and which could not have 
been determined without examination) 
will also commend itself. As a general 
tule, the uterus is not washed out directly 
after labor, nor any examination made, 
except of the perineum. The conse- 
quence is, that in many cases where septic 
symptoms develop, the true cause is never 
known, whether depending on a piece of 
membrane left to decompose in utero 
(which should have been removed by 
flushing before the binder was applied), 
or alacerated cervix never discovered, or 
some tear in the vaginal surface, allowed, 
perhaps, for days subsequent to labor to 
absorb the morbid products of conception, 
and so, by permeating the patient’s sys- 
tem, bid defiance to the best directed ef- 
forts of the practitioner. I am persuaded 
that in nine cases out of ten the septic 
symptoms in the lying-in patient are due 
to the causes I have pointed out in this 
paper. I may here allude to the danger 
(where no examination has been made of 
the genital canal) of endeavoring to com- 
bat the symptoms of septicemia by 
syringing with corrosive-sublimate solu 
tion, for, should a torn or abraded surface 
exist (which, in my opinion, is almost a 
certainty), such surface, which, in the first 
Instance, took up septic matter, is quite 
Capable, as proved by some cases of severe 

urn treated with the corrosive solution, 

of absorbing it, and so contributing to, if 
not actually causing, the patient’s death. 
—Duke, Med. Press and Circular. 











A Prece oF DENTISTRY.—One day, 
about noon, I was hurriedly called to see a 
boy, aged about ten or twelve, who had 
been thrown from a wagon. The back of 
his head struck the ground, his face 
being up, and the wheel of the wagon, 
which was rather heavy but empty, passed 
directly over his head and mouth, pushing 
out the two central and left lateral incisor 
teeth above. The alveolar process was 
displaced and pushed up the upper lip. I 
placed the three teeth in my pocket and 
had the boy taken to my office which was 
near by. The wound was cleansed with 
warm solution of listerine, and a pledget 
of cotton previously saturated with a so- 
lution of cocaine and carbolic acid was 
placed in each place from which the teeth 
had been knocked out. The teeth were 
cleansed and soaked in asolution of warm 
lisiterine. After a few moments the cot- 
ton was removed and the broken bone 
pressed back in place as accurately as 
possible, and each tooth was replaced and 
the patient sent.home. The operation 
caused very little pain afterwards. He 
made a rapid recovery and the teeth are 
almost as tight as before. 

There was also a wound through the 
lower lip, so that water taken into the 
mouth would escape through the wound. 
It was thoroughly cleansed and a piece of 
adhesive plaster placed over the wound 
externally. This healed entirely in three 
or four days. S. P. THompson, M. D. 


SHELBY, N.C. . 
—St. Louis Clinique. 


News and Miscellany. 











Dr. Sajous KNIGHTED.—Dr. Charles 
E. Sajous, Belgian Consul in this city, 
and editor of Zhe Medical Annual, has 
been appointed a Knight of the Legion of 
Honor of France by President Carnot, for 
his services to the French colony and to 
science, as an American of French de- 
scent. Dr. Sajous went to Paris last May 
to translate his Medical Annual, and he 
expects to make Paris his home for the 
next three years. 

President Carnot, of the French Repub- 
lic, has sent a letter to Mons. Louis Vos- 
sion, French Consul at this city, asking 
him to return his (the President’s) thanks 
to the Association Nationale Francaise, 
and to the French citizens of Philadelphia 
generally, for their telegram of congratu- 


186 


THE TIMES AND REGISTER. 








lations transmitted by themon July 14th, 
the day of the National Feast. 


WEEKLY Report of Interments in Phil- 
adelphia, from July 23 to July 30, 1892: 








CAUSES OF DEATH. CAUSES OF DEATH. 








ADSCESS...... sc crevcee 
Alcoholism.......... 
Apoplexy, .....sseeee 
Anemia. ......eeceee 
Bright’s disease..... 
Burns and scalds..../ 
Cancer...ccc.srcccces 
Casualties ............| 
Congestion of the 
brain .........00++.| 
Congestion of the) 
lungs..... ecccces ool 
Cholera infantum...| 
‘*  morbus.....| 
Cirrhosis of the liver) 4 
Consumption of the) 
lungs eeccecces| 42) 
Convulsions..........| 2! 
Croup............ coos! 
Cyanosis........00000) 
Debility.........e00-+| 7 
Diarrhoea .......06.6| 8} 
Diphtheria .......... 
Disease of the heart. 


Homicide .........e0- 
Inanition ........eeee 
Inflam’n brain ...... 

iy bronchi.... 
kidneys... 
larynx..... 
liver.....0.. 
lungs...... 
pericard’m 
peritone’m 
s. & bowels 
spine...... 
Indigestion.......... 
Marasmus.......e00- 
Measles......ce.eeee. 
a of the 





Old age...ccccccseves 
Paralysis ........+++- 
Rheumatism ........ 
Shock, surgical...... 
Septiceemia.......... 
Softening of the} 

STANT 6. cssesceccesc| 
Suffocation ..........| 





| 

| 21) 
spine. | 
liver...) 
Drowned .......ceee+! 
DropSy ...-eeceseeess 
Dysentery ........ 
Epilepsy....... 
Erysipelas..........+ 
Fever, malarial.. 


“cr 


Suicide ....ce.seccee| 2 
Sunstroke..... eccccce 27! 
Syphilis .....00..000.| 
Tabes mesenterica.. 
Teething .......0..0.; 
Ureemia ...cccccscce-| 2 
Whooping-cough....| | 7 
Wound, knife........! 1, 
‘© typhoid . 
Gangrene....... 





evecccee ‘323463 


OF THE FOREGOING THERE WERE: 
Under 1 year......ceeee From 4oto 50.... 
From Ito 2....... eoee si 50 to 60 

oh ZtO Sreccccccecs oe 60 to 70.. 
5 to 10....66 7oto 8o.. 
10 tO 15.606. 80 to 90 
15 to 20...... go to 100 
20 to 30.... 100 to 110.. 





The number of deaths, compared with corresponding 
week of 1891 and of last week, was as follows : 

Week ending August 1, i891, was 427. 
Week ending July 23, 1892, was 546. 

By order of the Board of Health, 

MOSES VEALE, 
Attest : Health Officer. 
V. P. TURNER, 


J. V. 
Chief Registration Clerk. 








ARMY, NAVY AND MARINE HOS. | 
PITAL SERVICE. 





Official List of Changes in the Stations and 
Duties of Officers serving in the Medical 
Department, U. S. Army, from July 
25 to August 1, 1892. 


Captain William O. Owen, Jr., Assistant Sur- 


eon, U. S. Army, leave of absence extended 
ourteen days. 


Changes in the Medical Corps of the U. S. 
Navy for the week ending July 30, 1892. 


LOVERING, P. A., Surgeon. Ordered to the 
Marine Rendezvous, Boston, Mass. 


University of the * 
« (ity of New York, 


MEDICAL DEPARTMENT, 


No. 410 East 26th Street, 


Opp. Bellevue Hospital, 


NEW YORK CITY. 


FIFTY-SECOND YEAR, 1892-93. 


The Collegiate Year consists of a SPRING 
TERM, which begins March 30, 1892, and ends 
June 1, 1892; and a WINTER TERM, which be- 
gins Wednesday, September 28, 1892, and ends 
March 31, 1893. An obligatory three years’ 
graded course has recently been established. 

The First YEAR comprises recitations in the 
primary subjects, dissection, laboratory work, 
urine analysis, etc. 

The SECOND YEAR comprises lectures in the 
primary branches, recitations, laboratory work, 
and clinics in general medicines and surgery. 


The THIRD YEAR comprises lectures in the 
practical branches, clinics in general] and special 
subjects, and instructions by Sections at the 
bedside in the wards of Bellevue Hospital, and 
attendance upon obstetric cases in out-door 
practice. 


The ample Laboratory Dispensary and Hos- 
pital facilities at the disposal of the College 
enable the Faculty to offer to each student un- 
| usual advantages for practical work and bed- 
| side instruction. 





—FEES.— 


For Course of Lectures 
Matriculation 


Demonstrator’s Fee, including material for dis- 
BECTON oc ccercee ccosccscecsosecces ssovscsoesovesessonsescoee cess 10 00 


Final Examination Fee 








For further particulars and circulars 
address the Dean, 


PROF. CHAS. INSLEE PARDEE, ¥.D., 
University Meoicat Coutece, 
gio East 26th Street, 
New York City. 








THE TIMES AND REGISTER. 


“BULLETIN OF PUBLICATIONS 


—_ 


GEORGE S. DAVIS, Publisher. 


THE THERAPEUTIC GAZETTE. 
A Monthly Journal of Physiological and Clinical Therapeutics. Edited by H. A. Mare, M.D., 
General Therapeutics ; G. E. DeSchweinitz, M.D., Ophthalmic and Aural Therapeu- 


tics; Edward Martin, M.D., Surgical and Genito-Urinary Therapeutics. Subscription 
price, $2 00 per year. 


vii 
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BROMIDIA 


THE HYPNOTIC. 
FOR M ULA.—Every fluid dracnm contains fifteen grains EACH of Pure Chloral Hydrat and 
purified Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
oscyam, : 


bos E _eateaae to one nuid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced., 

















IND! ICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 


ania, pilepsy, {rritability, etc. Inthe restlessness and delirum of fevers it is absolutely 
iDvaluable. 


IT DOES NOT LOCK UP THE SECRETIONS 


PAPINE 


THE ANODYNE. 


ANOOYNE OR Pa. .N-RELIEV NG PRINOIPLE Or OPIUM 
GCONVULS/ VE ac amENTS BEING Ei M Nas ED. 





Par NE: ww: (Ma MARCOI:C aha 


1 4aS L688 saNCENG/ iy. 
CAUSE NAUSEA, VOMITING, CONST PATON .1C 


(NDICATIONS.—Same as Opium or Morphia. 
DOSE ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 
oO 


orphia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 

FOR A .—Iodia is a combination of active principles obtained from the Green Roots 
of aaltingia, Helonias, Saxifraga, Me um and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 

DOSE.—One or two fluid drachms (more or lessas indicated) three timesa day, before meals. 

T .—Syphilitic, Scrofuleus and Cutaneous Diseases, Dysmenorrhea, Menor- 

” thse, Lucerne, Amenorrhea, Impaired Vitality, Habitual Abortions and General 

terine A 
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WM. PROCTER, JR., CO., 


PHILADELPHIA. 








Effervescent Aperient Phosphates - 








NEEDS ONLY A TRIAL, 


Aperient Laxative and Hepatic Stimulant. 





VINUM DIGESTIVUM 


(PROCTER. ) 
A Saturated Acidified Solution of 


PURE PEPSIN. 


More than ten years since this preparation was 
introduced to the profession, and we are pleased to 
be able to state that it is stlll the favorite w th the 
large number of physicians who have tested and 
found its unfailing digestive power.—Apepsia and 
Indigestion in sts va'ious phases, and especially as 
they occur in infancy, indicate its administration. 


MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO., 


All Druggists. PHILADELPHIA. 

















DR. BRUSH’S 


6“ UMYSS is, among the Nomads, 
the drink of all children, from 
the suckling upwards ; the re- 

freshment of the old and sick, the nour- 

ishment and greatest luxury of every 
one.”’—Dr. N. F. DAHL’s report to the 

Russian Government, 1840. 





Farms and 











I WOULD also allude to cases of diarrhoea and 

vomiting, and of indigestion dependent on 
nervous disturbances during the later months of 
pregnancy. I hadtwocases during the past sum- 
mer, both were rapidly declining in strength; 
they failed to be benefited by remedies suggested 
by other physicians, as well as myse'f, until they 
were placed on Kumyss, when the improvement 
was rapid and permanent. 


Laboratory, 
MT. VERNON, XN. ¥. 





Very truly yours, 
ARCH M. CAMPBELL, M.D. 
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